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IMMIGRATION  NURSING  RELIEF  ACT  OF  1989 


WEDNESDAY,  MAY  31,  1989 

House  of  Representatives, 
Subcommittee  on  Immigration,  Refugees, 

AND  International  Law, 
Committee  on  the  Judiciary, 

Washington,  DC. 
The  subcommittee  met,  pursuant  to  notice,  at  10:10  a.m.,  in  room 
2237,  Rayburn  House  Office  Building,  Hon.  Bruce  A.  Morrison 
(chairman  of  the  subcommittee)  presiding. 

Present:  Representatives  Bruce  A.  Morrison,  Charles  E. 
Schumer,  Lamar  S.  Smith,  and  Hamilton  Fish,  Jr. 

Also  present:  Mary  Rae  McGillis,  legislative  assistant;  Berna- 
dette  Maguire,  legislative  assistant;  Debra  James-Morris,  clerk;  and 
Margaret  L.  Webber,  minority  counsel. 

OPENING  STATEMENT  OF  CHAIRMAN  MORRISON 

Mr.  Morrison.  The  hearing  will  come  to  order. 

I  would  like  to  open  this  hearing  of  the  Subcommittee  on  Immi- 
gration, Refugees,  and  International  Law.  We  have  noticed  for 
hearing  two  particular  bills,  H.R.  1507  introduced  by  a  member  of 
the  subcommittee,  Mr.  Schumer,  and  H.R.  2111  by  Congressman 
Gary  Ackerman,  who  is  going  to  be  our  first  witness. 

[The  bills,  H.R.  1507  and  H.R.  2111,  follow:] 

(1) 


1018T  CONGRESS 
IST  Session 


H.  R.  1507 


To  amend  the  Immigration  and  Nationality  Act  to  provide  for  special  immigrant 
status  for  certain  H-1  nonimmigrant  nurses  and  to  establish  conditions  for 
the  admission,  during  a  5-year  period,   of  nurses  as  temporary  workers. 


m  THE  HOUSE  OF  REPRESENTATIVES 

Maech  20,  1989 

Mr.  ScHUMEE  (for  himself,  Mr.  Hughes,  Mr.  Molinaei,  Mr.  Gaecia,  Mr. 
Meazek,  Mr.  Saxton,  Mr.  Bates,  Mr.  Doenan  of  California,  Mr. 
GiLMAN,  Mr.  Studds,  Mr.  Fogleetta,  Mr.  Maetin  of  New  York,  Mr. 
AcKEEMAN,  Mr.  Dymally,  Mr.  Floeio,  Mr.  Atkins,  Mrs.  Collins,  Mr. 
Gallo,  Mr.  McGeath,  Mr.  Fazio,  Mrs.  Roukema,  and  Mr.  Ridge)  intro- 
duced the  following  bill;  which  was  referred  to  the  Committee  on  the 
Judiciary 


A  BILL 

To  amend  the  Immigration  and  Nationality  Act  to  provide  for 
special  immigrant  status  for  certain  H-1  nonimmigrant 
nurses  and  to  establish  conditions  for  the  admission,  during 
a  5-year  period,  of  nurses  as  temporary  workers. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE. 

4  This  Act  may  be  cited  as  the  "Immigration  Nursing 

5  Relief  Act  of  1989". 


2 

1  SEC.  2.  SPECIAL  IMMIGRANT  STATUS  FOR  CERTAIN  H-1  NON- 

2  IMMIGRANT  NURSES. 

3  Section  101(a)(27)  of  the  Immigration  and  Nationality 

4  Act  (8  U.S.C.  1101(a)(27))  is  amended— 

5  (1)  by  striking  "or"  at  the  end  of  subparagraph 

6  (H), 

7  (2)  by  striking  the  period  at  the  end  of  subpara- 

8  graph  (I)  and  inserting  ";  or",  and 

9  (3)  by  adding  at  the  end  the  following  new  sub- 

10  paragraph: 

11  "(J)  an  immigrant,  and  his  accompanying  spouse 

12  and  children — 

13  "(i)  who  entered  the  United  States  before 

14  January  1,  1988,  as  a  nonimmigrant  under  para- 

15  graph  (15)(H)(i)  to  perform  services  as  a  regis- 

16  tered  nurse, 

17  "(ii)  whose  visa  as  such  a  nonimmigrant  had 

18  not  expired  as  of  the  date  of  the  enactment  of  this 

19  subparagraph    (including    an    alien   whose    status 

20  was  extended  under  section  4  of  the  Immigration 

21  Amendments  of  1988  (PubUc  Law  100-658))  and 

22  who  is  employed  as  a  registered  nurse  as  of  such 

23  date,  and 

24  "(iii)  with  respect  to  whose  employment  as  a 

25  registered    nurse    there    is    a    certification    made 

26  under  section  212(a)(14)  before  the  date  the  immi- 
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1  grant  is  granted  special  immigrant  status  mider 

2  this  subparagraph.". 

3  SEC.  3.  REQUIREMENTS  FOR  ADMISSION  OF  NONIMMIGRANT 

4  NURSES  DURING  5- YEAR  PERIOD. 

5  (a)    Establishment    of    a    New    Nonimmigrant 

6  Classification  for  Nonimmigrant  Nurses. — Section 

7  101(a)(15)(H)  of  the  Immigration  and  Nationality  Act  (8 

8  U.S.C.  1101(a)(15)(H))  is  amended— 

9  (1)  in  clause  (i),  by  inserting  "(other  than  services 

10  as  a  registered  nurse)"  after  "to  perform  services"  the 

11  first  place  it  appears,  and 

12  (2)  by  inserting  before  "and  the  ahen  spouse"  the 
18           following:  "or  (iv)  who  is  coming  temporarily  to  the 

14  United   States    to   perform    services    as    a   registered 

15  nurse,  who  meets  the  qualifications  described  in  section 

16  212(m)(l),  and  with  respect  to  whom  the  Secretary  of 

17  Labor  determines  and  certifies  to  the  Attorney  General 

18  that  the  conditions  described  in  section  212(m)(2)  have 

19  been  met  with  respect  to  the  facility  for  which  the 

20  alien  will  perform  the  services;". 

21  (b)   Kequirements. — Section    212    of   such   Act    (8 

22  U.S.C.  1182)  is  amended  by  adding  at  the  end  the  following 

23  new  subsection: 

24  "(m)(l)    The    qualifications    referred    to    in    section 

25  101(a)(15)(H)(iv),  with  respect  to  an  alien  who  is  coming  to 

•  Hfi  1507  m 
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1  the  United  States  to  perform  nursing  services  for  a  facility, 

2  are  that  the  alien — 

3  "(A)  has  obtained  a  full  and  unrestricted  license 

4  to  practice  professional  nursing  in  the  country  where 

5  the  alien  obtained  nursing  education  or  has  received 

6  nursing  education  in  the  United  States  or  Canada; 

7  "(B)  has  passed  an  appropriate  examination  (rec- 

8  ognized  in  regulations  promulgated  in  consultation  with 

9  the  Secretary  of  Health  and  Human  Services)  or  is  li- 

10  censed  under  State  law  to  practice  professional  nursing 

11  in  the  State  of  intended  employment;  and 

12  "(C)  is  fully  qualified  and  eligible  under  the  laws 

13  governing  the  place  of  intended  emplo3m[ient  to  engage 

14  in  the  practice  of  professional  nursing  as  a  registered 

15  nurse  immediately  upon  admission  to  the  United  States 

16  and  is  authorized  under  such  laws  to  be  employed  by 

17  the  facility; 

18  except  that  subparagraph  (C)  shall  not  apply  to  the  extent 

19  that  State  or  local  laws  limit  the  services  that  may  be  provid- 

20  ed  by  such  an  alien,  if  the  alien  will  not  be  employed  to 

21  provide  nursing  services  in  violation  of  such  a  law. 

22  "(2)(A)     The     conditions     referred     to     in     section 

23  101(a)(15)(H)(iv),  with  respect  to  a  facility  for  which  an  alien 

24  will  perform  services,  are  that — 
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1  "(i)    there    would    be    a    substantial    disruption 

2  through  no  fault  of  the  facility  in  the  delivery  of  health 

3  care  services  of  the  facility  without  the  services  of  such 

4  an  alien; 

5  "(ii)  the  employment  of  the  alien  will  not  adverse- 

6  ly  affect  the  wages  and  working  conditions  of  regis- 

7  tered  nurses  similarly  employed  and  the  alien  will  be 

8  paid  at  the  prevailing  wage  rate  for  registered  nurses 

9  similarly  employed  by  the  facility; 

10  "(iii)   the   facility   has    demonstrated   that   it   has 

11  taken  and  is  taking  timely  and  significant  steps  de- 

12  signed  to  recruit  and  retain  sufficient  registered  nurses 

13  who  are  United  States  citizens  or  immigrants  who  are 

14  authorized   to   perform   nursing   services,   in   order   to 

15  remove  as  quickly  as  reasonably  possible  the  depend- 

16  ence  of  the  facility  on  nonimmigrant  registered  nurses; 

17  "(iv)  there  is  not  a  strike  or  lockout  in  the  course 

18  of  a  labor  dispute  which,  under  regulations  of  the  Sec- 

19  retary,   precludes    approval,    and   the   facility   certifies 

20  that  the  employment  of  such  an  ahen  is  not  intended  or 

21  designed  to  influence  an  election  for  a  bargaining  rep- 

22  resentative  for  registered  nurses  of  the  facility;  and 

23  "(v)  at  the  time  of  the  filing  of  the  petition  for 

24  registered  nurses  under  section  101(a)(15)(H)(iv),  notice 

25  of  the  filing  has  been  provided  to  the  bargaining  repre- 
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1  sentative  of  the  registered  nurses  at  the  facility  or, 

2  where    there    is    no    such    bargaining    representative, 

3  notice   of  the  filing  has  been  provided  to  registered 

4  nurses  employed  at  the  facility  through  posting  in  con- 

5  spicuous  locations. 

6  Nothing  in  clause  (iii)  shall  be  construed  as  requiring  a  facili- 

7  ty  to  have  taken  significant  steps  described  in  such  clause 

8  before  the  date  of  the  enactment  of  this  subsection. 

9  "(B)(i)  Except  as  provided  in  clause  (ii),  a  facility  is  con- 

10  sidered  to  have  met  the  condition  described  in  subparagraph 

1 1  (A)(i)  if  it  is  located  in  an  urban  area  which  the  Secretary  of 

12  Labor  determines  has  a  significant  shortage  of  registered 

13  nurses. 

14  "(ii)  Clause  (i)  shall  not  apply  to  a  particular  facility 

15  during  the  1  year  period  beginning  on  the  date  on  which  the 

16  facility  has  laid  off  registered  nurses.  The  previous  sentence 

17  shall  not  apply  to  the  firing  of  registered  nurses  for  good 

18  cause  shown. 

19  "(iii)  In  clause  (i),  the  term  'urban  area'  means  a  Metro- 

20  politan  Statistical  Area  or  New  England  County  Metropoli- 

21  tan  Area  (as   defined  by  the   Office  of  Management  and 

22  Budget) . 

23  "(C)  For  purposes  of  subparagraph  (A)(iii),  each  of  the 

24  following  shall  be  considered  a  significant  step  reasonably  de- 

25  signed  to  recruit  and  retain  registered  nurses: 

•HB  1507  ffl 
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1  "(i)  Operating  a  training  program  for  registered 

2  nurses  at  the  facility  or  providing  an  opportunity  for 

3  training  for  registered  nurses  elsewhere. 

4  "(ii)  Paying  registered  nurses  at  wages  at  a  rate 

5  above  the  prevailing  wage  rate  for  registered  nurses  in 

6  the  geographic  area. 

7  "(iii)  Providing  adequate  support  services  to  free 

8  registered  nurses  from  administrative  and  other  non- 

9  nursing  duties. 

10  "(iv)  Providing  reasonable  opportunities  for  mean- 

11  ingful  salary  advancement  by  registered  nurses. 

12  The  steps  described  in  this  subparagraph  shall  not  be  consid- 

13  ered  to  be  an  exclusive  list  of  the  significant  steps  that  may 

14  be  taken  to  meet  the  conditions  of  subparagraph  (A)(iii). 

15  "(D)  A  certification  to  be  made  with  respect  to  the  con- 

16  ditions  described  in  this  paragraph  shall — 

17  "(i)  subject  to  clauses  (ii)  through  (iv),  be  valid  for 

18  a  period  of  1  year, 

19  "(ii)  apply  to  petitions  filed  during  such   1-year 

20  period  if  the  facility  certifies  m  each  such  petition  that 

21  it  continues  to  comply  with  such  conditions,  and 

22  "(iii)  be  revoked  by  the  Secretary  of  Labor  upon  a 

23  finding  that  the  facility  for  which  the  certification  is 

24  made  no  longer  meets  such  conditions  or  upon  a  find- 
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1  ing  that  there  was  a  misrepresentation  of  material  fact 

2  in  the  application  for  certification. 

3  "(E)  A  facility  may  meet  the  requirements  under  this 

4  paragraph  with  respect  to  more  than  one  registered  nurse  in 

5  a  single  petition. 

6  "(3)  The  period  of  admission  of  an  alien  under  section 

7  101(a)(15)(H)(iv)  shall  he  for  an  initial  period  of  not  to  exceed 

8  3  years,  subject  to  an  extension  for  a  period  or  periods,  not  to 

9  exceed  a  total  period  of  admission  of  5  years  (or  a  total  period 

10  of  admission  of  6  years  in  the  case  of  extraordinary  circum- 

11  stances,  as  determined  by  the  Attorney  General). 

12  "(4)    For    purposes    of    this    subsection    and    section 

13  101(a)(15)(H)(iv),  the  term  'facility'  mcludes  an  employer 

14  who  employs  registered  nurses  in  a  home  setting.". 

15  (c)     Implementation. — The     Secretary     of    Labor 

16  shall— 

17  (1)  first  publish  final  regulations  to  carry  out  sec- 

18  tion  212(m)(2)(A)  of  the  Immigration  and  Nationality 

19  Act  (as  added  by  this  section)  not  later  than  the  first 

20  day  of  the  8th  month  beginning  after  the  date  of  the 

21  enactment  of  this  Act; 

22  (2)  provide  for  the  appointment  (by  January  1, 

23  1991)  of  an  advisory  group,  including  representatives 

24  of  the  Secretary,  the  Secretary  of  Health  and  Human 

25  Services,  the  Attorney  General,  hospitals,  and  labor 
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1  organizations  representing  registered  nurses,  to  advise 

2  the  Secretary — 

3  (A)  concerning  the  impact  of  this  legislation 

4  on  the  nursing  shortage, 

5  (B)    on   programs    that   medical    institutions 

6  may  implement  to  recruit  and  retain  registered 

7  nurses  who  are  United  States  citizens  or  immi- 

8  grants   who   are   authorized   to   perform   nursing 

9  services,  and 

10  (C)  on  the  advisability  of  extending  the  pro- 

11  visions  of  the  amendments  made  by  this  section 

12  beyond  the  5-year  period  described  in  subsection 

13  (d);  and 

14  (3)  conduct  a  study,  and  report  to  Congress  on 

15  the  study  not  later  than  January  1,  1992,  concerning 

16  the  impact  of  the  amendments  made  by  this  section. 

17  (d)    Limiting    Application    of    Nonimmigrant 

18  Changes  To  5-Yeae  Period. — The  amendments  made  by 

19  this  section  shall  apply  to  classification  petitions  filed  for  non- 
20  immigrant  status  only  during  the  5-year  period  beginning  on 

21  the  first  day  of  the  9th  month  beginning  after  the  date  of  the 

22  enactment  of  this  Act. 

O 
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lOlST  CONGRESS 
IST  Session 


H.R.2111 


To  amend  the  Public  Health  Service  Act  to  establish  programs  to  increase  the 
supply  of  professional  nurses  and  provide  educational  assistance  to  nurses, 
and  for  other  purposes. 


IN  THE  HOUSE  OF  REPRESENTATIVES 

Apeil  26,  1989 
Mr.  ACKEEMAN  (for  himself,  Mr.  Rangel,  Mr.  Fazio,  Mr.  Faunteoy,  Mr.  FoG- 
LiETTA,  Mr.  Dymally,  Mr.  de  Lugo,  Mr.  Manton,  Mr.  Yates,  Mr. 
McGeath,  Mr.  Thomas  A.  Luken,  Mr.  Mobeison  of  Connecticut,  Mr. 
Dwyee  of  New  Jersey,  Mr.  Neal  of  Massachusetts,  Mr.  Engel,  Mr. 
Evans,  Mr.  Bustamante,  Mr.  Floeio,  Mr.  Lewis  of  Georgia,  Mr. 
Toebes,  Mr.  Kildee,  Ms.  Kaptue,  Mr.  Meazek,  Mr.  Eckaet,  Mr. 
Weiss,  and  Mr.  Towns)  introduced  the  following  bill;  which  was  referred 
jointly  to  the  Committees  on  Energy  and  Commerce,  Ways  and  Means,  and 
the  Judiciary 


A  BILL 

To  amend  the  Public  Health  Service  Act  to  establish  programs 
to  increase  the  supply  of  professional  nurses  and  provide 
educational  assistance  to  nurses,  and  for  other  purposes. 

1  Be  it  enacted  by  the  Senate  and  House  of  Representa- 

2  tives  of  the  United  States  of  America  in  Congress  assembled, 

3  SECTION  1.  SHORT  TITLE. 

4  This   Act   may   be   cited   as   the    "Emergency   Nurse 

5  Shortage  Relief  Act  of  1989". 
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1  SEC.  2.  GRANTS  FOR  PROGRAMS  TO  INCREASE  NUMBER  OF 

2  ACTIVE  NURSES. 

3  Subpart  I  of  part  A  of  title  Vm  of  the  Public  Health 

4  Service  Act  (42  U.S.C.  296k  et  seq.)  is  amended  by  adding 

5  at  the  end  the  following  new  section: 

6  "nurse  eecruitment  progkams 

7  "Sec.   823.   (a)   In   General. — The   Secretary  may 

8  make  grants  to  public  and  nonprofit  private  entities  to  carry 

9  out  programs — 

10  "(1)  to  promote  nursing  as  a  career  choice  and  to 

11  educate  the  public  regarding  the  value  of  the  nursing 

12  profession; 

13  "(2)    to    identify    students    in    public    secondary 

14  schools  who  show  an  interest  in  health  care  and  pro- 

15  vide    such   students   with   internships   in   the    area   of 

16  health  care; 

17  "(3)  to  promote  the  nursing  profession  in  public 

18  secondary  schools;  and 

19  "(4)  to  recruit  nursing  students,  by  using  creative 

20  methods,  from  groups  not  traditionally  well  represented 

21  in  the   nursing  profession,   including  men,   minorities, 

22  and  individuals  who  are  pursuing  a  second  career. 

23  "(b)  APPLICAJTIGN. — To  receive  a  grant  under  this  sec- 

24  tion,  a  public  or  pfjvate  nonprofit  entity  shall  submit  an  appU- 

25  cation  to  the  Secretary  as  the  Secretary  may  require. 
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1  "(c)  Authorization  of  Appropriations. — There 

2  are  authorized  to  be  appropriated  such  sums  as  may  be  nec- 

3  ess&^ry  to  carry  out  this  section.  Any  amounts  appropriated 
.4  under  this  section  shall  remain  available  until  expended.". 

5  SEC.    3.    GRANTS    FOR    PROGRAMS    TO    ATTRACT    INACTIVE 

6  NURSES  BACK  INTO  NURSING  PROFESSION. 

7  Subpart  I  of  part  A  of  title  Vm  of  the  Public  Health 

8  Service  Act  (42  U.S.C.  296k  et  seq.),  as  amended  by  section 

9  2  of  this  Act,  is  further  amended  by  adding  at  the  end  the 

10  following  new  section: 

11  "inactive  nurse  REACTIVATION  AND  TRAINING 

12  PROGRAMS 

13  "Sec.   824.   (a)   In   General. — The   Secretary  may 

14  make  grants  to  public  and  private  nonprofit  entities  and 

15  schools  of  nursing  to  establish  or  assist  programs — 

16  "(1)  to  encourage  and  assist  nurses  that  are  not 

17  practicing   in    the    nursing   profession    to   reenter   the 

18  profession; 

19  "(2)  to  train  or  educate  nurses  that  are  reentering 

20  the  nursing  profession  and  practicing  nurses  as  nurse 

21  practitioners  or  nurse  midwives  or  in  areas  of  needed 

22  specialized  nursing  skills  (as  determined  by  the  Secre- 

23  tary  under  section  860(a)(2))  to;  and 

24  "(3)  to  provide  tuition  assistance  to  students  en- 

25  rolled  in  educational  programs  designed  to  facilitate  the 
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1  reentry  into  the  nursing  profession  of  nurses  that  are 

2  not  practicing  in  the  nursing  profession. 

3  "(b)  Application. — To  receive  a  grant  under  this  sec- 

4  tion,  a  pubUc  or  private  nonprofit  entity  or  a  school  of  nurs- 

5  ing  shall  submit  an  application  to  the  Secretary  as  the  Secre- 
•  6    tary  may  require. 

7  "(c)  AuTHOEiZATiON   OF  APPROPRIATIONS. — There 

8  are  authorized  to  be  appropriated  such  sums  as  may  be  nec- 

9  essary  to  carry  out  this  section.  Any  amounts  appropriated 

10  under  this  section  shall  remain  available  until  expended.". 

11  SEC.    4.   GRANTS   FOR   PROGRAMS   TO   RETAIN   PRACTICING 

12  NURSES. 

13  Subpart  I  of  part  A  of  title  Vm  of  the  Public  Health 

14  Service  Act  (42  U.S.C.  296k  et  seq.),  as  amended  by  sections 

15  2  and  3  of  this  Act,  is  further  amended  by  adding  at  the  end 

16  the  following  new  section: 

17  "practicing  nurse  retention  programs 

18  "Sec.  825.  (a)  In  General.  The  Secretary  may  make 

19  grants  to  health  care  facilities  to  carry  out  programs — 

20  "(1)  to  demonstrate  the  use  of  innovative  methods 

21  to  increase  the  attractiveness  to  individuals  of  the  nurs- 

22  ing  profession  as  a  career  choice  through  changes  in 

23  traditional  wage  structures,  flexible  delivery  and  sched- 

24  uling  of  employment  options  and  benefits,  and  restruc- 

25  turing  the  role  of  nurses  in  the  health  care  facilities; 

26  and 
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1  "(2)  to  demonstrate  innovative  methods  of  provid- 

2  ing  for  advancement  in  careers  in  the  nursing  profes- 

3  sion  to  encourage  nurses  and  nurse  assistants  to  con- 

4  tinue  education  in  nursing. 

5  "(b)  Application. — To  receive  a  grant  under  this  sec- 

6  tion,  a  health  care  facility  shall  submit  an  application  to  the 

7  Secretary  as  the  Secretary  may  require. 

8  "(c)  Definition  of  Health  Caee  Facility. — For 

9  purposes  of  this  section,  the  term  'health  care  facility'  means 

10  a  hospital,  pubUc  health  center,  outpatient  medical  facility, 

11  rehabilitation  faciHty,  facility  for  long-term  care,  or  other  fa- 

12  cility  for  the  provision  of  health  care  services. 

13  "(d)  Authorization  of  Appropriations. — There 

14  are  authorized  to  be  appropriated  such  sums  as  may  be  nec- 

15  essary  to  carry  out  this  section.  Any  amounts  appropriated 

16  under  this  section  shall  remain  available  until  expended.". 

17  SEC.  5.  PROGRAM  FOR  LOANS  FOR  CONTINUED  NURSE  TRAIN- 

18  ING  AND  LOAN  FORGIVENESS  TO  NURSING 

19  STUDENTS. 

20  Part  B  of  title  VTQ  of  the  Public  Health  Service  Act 

21  (42  U.S.C.  297  et  seq.)  is  amended  by  adding  at  the  end  the 

22  following  new  subpart: 
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1  "Subpart  V — Assistance  for  Nurses  After  Completion  of 

2  Nursing  School 

3  "loans  for  continued  nurse  training 

4  "Sec.  849.  (a)  Establishment  of  Program. — The 

5  Secretary  may  establish  a  program  to  insure  educational 

6  loans  to  individuals  who  have  attained  a  degree  as  a  regis- 

7  tered  nurse  for  educational  expenses  related  to  programs  de- 

8  signed  to  train  or  educate  nurses  as  nurse  practitioners  or 

9  nurse  midwives  or  in  areas  of  needed  specialized  nursing 

10  skills    (as    designated    by    the    Secretary    under    section 

11  860(a)(2)). 

12  "(b)  Organization  of  Program. — With  respect  to 

13  the  Federal  Program  of  Insured  Loans  to  Graduate  Students 

14  in  Health  Professions  Schools  established  in  subpart  I  of  part 

15  C  of  title  YH,  the  provisions  of  such  subpart  shall,  except  as 

16  inconsistent  with  this  section,  apply  to  the  program  estab- 

17  lished  under  subsection  (a)  in  the  same  manner  and  to  the 

18  same  extent  as  such  provisions  apply  to  the  Federal  Program 

19  of  Insured  Loans  to  Graduate  Students  in  Health  Professions 

20  Schools. 

21  "(c)  Budget  Compliance. — The  authority  of  the  Sec- 

22  retary  to  insure  loans  under  this  section  shall  be  effective  for 

23  any  fiscal  year  only  to  such  extent  or  in  such  amounts  as  are 

24  provided  in  appropriation  Acts.". 
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1  "student  loan  forgiveness  program 

2  "Sec.  846.  (a)  Establishment. — The  Secretary  may 

3  carry  out  a  program  to  enter  into  agreements  with  eUgible 

4  individuals  to  assist  in  repaying,  in  the  amounts  specified  in 

5  subsection  (c),  the  eUgible  educational  loans  of  the  eligible 

6  individuals. 

7  "(b)  Eligible  Borrowers. — An  individual  shall  be 

8  eligible    to    receive    assistance    under    this    section   if   the 

9  individual — 

10  "(1)(A)  is  enrolled  as  a  full-time  student  in  a  col- 
li legiate  school  of  nursing  in  a  program  leading  to  the 

12  achievement  of  a  degree  as  a  registered  nurse;  and 

13  "(B)  agrees,  to  the  satisfaction  of  the  Secretary, 

14  to  work  full  time  as  a  registered  nurse  in  a  nursing 

15  crisis  area  (as  designated  by  the  Secretary  under  sec- 

16  tion  860(a)(1));  or 

17  "(2)(A)   has    attained    a   degree    as    a   registered 

18  nurse; 

19  "(B)  is  enrolled  in  a  program  designed  to  train  or 

20  educate  the  individual  as  a  nurse  practitioner  or  nurse 

21  midwife  or  regarding  an  area  of  a  needed  specialized 

22  nursing  skill  (as  designated  by  the  Secretary  under  sec- 

23  tion  860(a)(2));  and 

24  "(C)  agrees,  to  the  satisfaction  of  the  Secretary, 

25  to  work  full  time  after  completion  of  the  program  as  a 
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1  registered  nurse  in  a  nursing  crisis  area  (as  designated 

2  by  the  Secretary  under  section  860(a)(1))  in  a  position 

3  that  utilizes  such  training  or  education. 

4  "(c)  Amount  of  Payments. — The  program  estab- 

5  Hshed  by  the  Secretary  under  this  section  may  pay  to  a 

6  holder  of  loans  on  behalf  of  an  eligible  individual,  for  each 

7  completed  12-month  period  of  work  as  agreed  to  under  para- 

8  graph  (1)(B)  or  (2)(C)  of  subsection  (b),  an  amount  equal  to 

9  the  amount  equal  to  the  percentage  of  the  total  of  the  princi- 

10  pal,  interest,  and  related  expenses  of  such  educational  loans 

11  of  the  eligible  individual  determined  in  accordance  with  the 

12  following  table: 

Percentage  of  total 
"Years  of  work         of  principal,  interest,  Cumulative  percentage  of  total  of 

completed  as  a^eed     and  re  ated  expenses  principal,  interest,  and  related 

to  as  a  full-tmie  of  eligible  loans  ^    /^^^^  ^^  ^j;^^,^  j„^^^         -^  ^j^, 

registered  nurse  m  a        repaid  under  this  '^  .gj   oggtJQjj 

nursing  crisis  area        section  for  previous 
12-month  period 

1 20 20 

2 20 40 

3 45 85 

4 15 100 

13  "(d)     Definition     of     Eligible     Educational 

14  Loans. — For  purposes  of  this  section  the  term  'eligible  edu- 

15  cational  loan'  means — 

16  "(1)   for   an   individual   eligible   under   subsection 

17  (b)(1),  any  educational  loans  received  before  the  attain- 
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1  ment  by  the  individual  of  the  position  of  registered 

2  nurse;  and 

3  "(2)   for   an   individual   eligible   under   subsection 

4  (b)(2),  any  educational  loans  relating  to  the  program  in 

5  which  the  individual  participates  pursuant  to  subpara- 

6  graph  (B)  of  such  subsection. 

7  "(e)  Budget  Compliance. — The  authority  of  the  Sec- 

8  retary  to  enter  into  agreements  under  this  section  to  repay 

9  loans  shall  be  effective  for  any  fiscal  year  only  to  such  extent 

10  or  in  such  amounts  as  are  provided  m  appropriation  Acts.". 

11  SEC.   6.   INCOME  TAX   CREDIT   FOR  CORPORATIONS   WHICH 

12  PROVIDE   SCHOLARSHIPS   FOR  NURSE  TRAIN- 

13  ING. 

14  (a)  In  General. — Subpart  B  of  part  IV  of  subchapter 

15  A  of  chapter  1  of  the  Internal  Revenue  Code  of  1986  (relat- 

16  ing  to  foreign  tax  credit,  etc.)  is  amended  by  adding  at  the 

17  end  thereof  the  following  new  section: 

18  "SEC.  30.  SCHOLARSHIPS  PROVIDED  BY  CORPORATIONS  FOR 

19  NURSE  TRAINING. 

20  "(a)  Allowance  of  Credit. — In  the  case  of  a  C  cor- 

21  poration,  there  shall  be  allowed  as  a  credit  against  the  tax 

22  imposed  by  this  chapter  for  the  taxable  year  an  amount  equal 

23  to  20  percent  of  the  amount  paid  or  incurred  by  the  taxpayer 

24  during  the  taxable  year  as  qualified  nursing  scholarships. 
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1  "(b)  Qualified  Nursing  Scholarship  Defined. — 

2  For  purposes   of  this   section,   the   term   'qualified  nursing 

3  scholarship'  means  any  scholarship — 

4  "(1)  which  is  excludable  from  the  gross  income  of 

5  the  recipient,  and 

6  "(2)  which  is  received  by  an  individual  who  is  a 

7  candidate  for  a  degree  as  a  registered  nurse  or  for  a 

8  higher  nursing  degree  for  purposes  of  pursuing  such  a 

9  degree. 

10  "(c)    Application    With    Other    Credits. — The 

1 1  credit  allowed  by  subsection  (a)  for  any  taxable  year  shall  not 

12  exceed  the  excess  (if  any)  of — 

13  "(1)  the  regular  tax  for  the  taxable  year  reduced 

14  by  the  sum  of  the  credits  allowable  under  subpart  A 

15  and  sections  27,  28,  and  29,  over 

16  "(2)  the  tentative  minimum  tax  for  the  taxable 

17  year." 

18  (b)  Clerical  Amendment. — The  table  of  sections  for 

19  such  subpart  B  is  amended  by  adding  at  the  end  thereof  the 

20  following  new  item: 

"Sec.  30.  Scholarships  provided  by  corporatioijs  for  nurse  training." 

21  (c)  Effective  Date. — The  amendments  made  by  this 

22  section  shall  apply  to  amounts  paid  or  incurred  after  the  date 

23  of  the  enactment  of  this  Act,  in  taxable  years  endmg  after 

24  such  date. 
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1  SEC.  7.  EXTENSION  OF  H-1  VISAS  FOR  REGISTERED  NURSES 

2  IN  NURSING  CRISIS  AREAS. 

3  (a)  In  General. — In  the  case  of  an  alien  admitted  as  a 

4  nonimmigrant  under  section  101(a)(15)(H)(i)  of  the  Immigra- 

5  tion  and  Nationality  Act  to  perform  temporarily  services  as  a 

6  registered  nm-se  in  a  nursing  crisis  area  (as  designated  by  the 

7  Secretary  of  Health   and  Human   Services   under   section 

8  860(a)(1)  of  the  Public  Health  Service  Act),  upon  completion 

9  of  5  years  in  such  status  the  Attorney  General  shall  provide 

10  for  the  extension  of  such  status  for  at  least  an  additional  year 

11  if  the  conditions  in  subsection  (b)  are  met. 

12  (b)  Conditions  foe  Extension.— The  Attorney  Gen- 

13  eral  shall  not  provide  for  an  extension  of  status  under  this 

14  section  for  an  alien  unless  the  Secretary  of  Labor  has  certi- 

15  fied  that  the  continuing  employment  of  the  alien  will  not  ad- 

16  versely  affect  the  wages  and  working  conditions  of  registered 

17  nurses  in  the  United  States. 

18  SEC.  8.  DESIGNATION  OF  NURSING  CRISIS  AREAS  AND  AREAS 

19  OF  SPECIALIZED  NURSING  SKILLS. 

20  Part  C  of  title  Vm  of  the  Public  Health  Service  Act 

21  (42  U.S.C.  851  et  seq.)  is  amended  by  adding  at  the  end  the 

22  following  new  section: 

23  "designation  OF  NUESING  CEISIS  AEEAS  AND  AEEAS  OF 

24  NEEDED  SPECIALIZED  NUESING  SKILLS 

25  "Sec.  860.  (a)  Designation.— 

•HK  2111  m 


22 


12 

1  "(1)    NuESiNG    CRISIS    AREAS. — The    Secretary 

2  shall  designate  geographic  areas  (which  need  not  con- 

3  form  to  the  geographic  boundaries  of  any  existing  polit- 

4  ical  subdivisions)  that  have,  in  the  determination  of  the 

5  Secretary,  a  severe  shortage  in  the  number  of  nurses 

6  necessary  to  adequately  serve  the  health  needs  of  the 

7  area,  as  nursing  crisis  areas. 

8  "(2)  Areas  of  needed  specialized  nursing 

9  SKILLS. — The   Secretary  shall  designate   as  areas  of 

10  needed  speciaUzed  nursing  skills  areas  or  fields  of  nurs- 

11  ing  skill  or  expertise  in  which,  in  the  determination  of 

12  the  Secretary,  there  are  a  shortage  of  practicing  nurses 

13  necessary  to  adequately  serve  the  health  needs  of  per- 

14  sons  demanding  nurses  with  such  skills  or  expertise.". 

15  "(b)  Annual  Redesignation. — The  Secretary  shall 

16  review  at  least  annually  the  designations  made  under  subsec- 

17  tion  (a),  and  shall,  if  necessary  in  the  discretion  of  the  Secre- 

18  tary,  redesignate  nursing  crisis  areas  and  areas  of  needed 

19  specialized  nursing  skills  under  subsection  (a).". 

20  SEC.  9.  EFFECTIVE  DATE. 

21  Except  as  provided  in  section  6(c),  this  Act  and  the 

22  amendments  made  by  this  Act  shall  take  effect  upon  the  expi- 

23  ration  of  the  90-day  period  beginning  on  the  date  of  the  en- 

24  actment  of  this  Act. 

O 
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Mr.  Morrison.  The  purpose  of  this  hearing  is  twofold.  Narrowly, 
it  is  to  look  at  the  issue  of  the  supply  of  nurses  and  the  issue  of  the 
extent  to  which  the  nursing  shortage  is  being  responded  to  by  for- 
eign nurses  at  this  time,  what  ought  to  be  done  to  prevent  an  in- 
crease in  the  nursing  shortage  by  the  impact  of  the  immigration 
laws,  and  to  look  down  the  road  with  respect  to  the  nursing  profes- 
sion and  the  way  in  which  temporary  or  permanent  admissions 
based  on  labor  certification  or  labor  skills  or  labor  standards  of 
some  kind  is  an  appropriate  source  of  nursing  supply. 

But  the  purpose  of  this  hearing  is  also  broader,  which  is  to  look 
at  the  issue  of  nurses  as  an  example  of  a  labor  shortage  problem 
having  been  responded  to  by  temporary  admissions  under  our  im- 
migration laws  and  to  seek  to  discover  how  our  generic  laws  with 
respect  to  labor  admissions  ought  to  be  modified,  if  they  should  be 
modified,  to  respond  to  such  problems  since  we  read  regularly  in 
the  media  of  labor  shortages  in  a  wide  range  of  areas  not  limited  to 
nursing. 

It  is  the  intention  of  the  subcommittee  to  hold  extensive  hearings 
on  a  variety  of  issues  in  legal  immigration,  and  both  temporary 
and  permanent  admission  based  on  skills  and  based  on  labor  needs 
are  on  the  agenda  for  those  hearings.  So  we  expect  to  not  only 
learn  about  the  viability  of  these  two  pieces  of  legislation  but  learn 
more  about  the  appropriateness  of  labor-based  admissions,  both 
temporarily  and  permanently,  as  part  of  our  immigration  laws. 

We  will  need  to  make  a  determination  as  to  the  extent  to  which 
we  should  act  immediately  on  the  nurses  problem  and  the  extent  to 
which  the  general  problem  ought  to  subsume  that  of  the  nurses. 
December  31  of  this  year  marks  the  expiration  of  previous  emer- 
gency legislation,  and  there  is  a  need  to  determine  whether  some 
extension  of  that  legislation  or  modification  of  it  is  appropriate. 

So  it  is  with  that  both  narrow  and  broad  focus  that  we  will  be 
pursuing  this  hearing,  and  we  look  forward  to  the  testimony. 

I  would  yield  now  to  the  gentleman  from  Texas,  Mr.  Smith. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Like  you,  I  look  forward  to  hearing  from  the  witnesses  today  on 
the  issue  of  foreign  nurses  and  the  lack  of  supply  of  professional 
nurses,  specifically  H.R.  1507  and  H.R.  2111. 

As  my  colleagues  know,  currently  the  United  States  is  facing  an 
extraordinary  nursing  shortage.  Although  the  exact  size  of  this 
shortage  is  unknown,  thousands,  perhaps  200,000,  nursing  positions 
are  unfilled  in  our  hospitals  and  nursing  homes  across  the  Nation. 
Within  our  health  care  systems,  nursing  skills  and  professional 
nurses'  organizations  are  working  to  find  solutions  to  this  crisis. 

Because  of  the  severe  shortage,  our  health  care  facilities  have 
found  it  necessary  to  recruit  medical  personnel  and  nurses  from 
abroad.  Today,  thousands  of  foreign  nurses  are  employed  through- 
out the  Nation  and  are  providing  professional  health  care  services 
for  our  communities.  Many  community  hospitals  throughout  the 
country  have  suffered  substantial  disruption  in  the  delivery  of 
health  care  services,  causing  some  to  close  beds  and  others  whole 
floors  because  of  the  shortage. 

On  May  26  last  year,  the  Immigration  and  Naturalization  Serv- 
ice, aware  of  this  critical  problem,  announced  that  all  foreign 
nurses  then  in  the  United  States  on  H-1  visas,  whose  visas  had  ex- 
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pired,  would  be  granted  an  extension  of  1  year  in  the  United 
States,  thus  allowing  them  to  stay  a  total  of  6  years.  In  addition, 
Congress  passed  legislation  last  year  to  further  extend  this  H-1 
visa  for  an  additional  year,  ending  December  1989. 

While  this  did  not  provide  a  permanent  solution  to  our  problem, 
it  did  provide  some  short-term  relief  and  enabled  health  care  pro- 
fessional and  administrative  agencies  and  interest  groups  to  fur- 
ther examine  both  long-term  and  short-term  solutions  to  this  criti- 
cal problem. 

The  hearing  today  will  provide  us  an  opportunity  to  examine  the 
problem  in  detail  as  well  as  consider  possible  solutions. 

I  look  forward  to  hearing  the  testimony  and  welcome  our  wit- 
nesses, and,  Mr.  Chairman,  I  would  like  to  give  a  special  thanks  to 
a  friend  of  mine  from  San  Antonio  representing  the  University  of 
Texas  School  of  Nursing,  Ruth  Stewart,  who  will  be  on  the  second 
panel  with  us  today.  She  is  a  personal  friend,  a  practicing  nurse, 
and  someone  whose  judgment  I  very  much  respect. 

Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Thank  you,  Mr.  Smith. 

Now,  for  an  opening  statement,  I  recognize  the  gentleman  from 
New  York,  Mr.  Schumer,  who  is  the  prime  sponsor  of  one  of  the 
two  bills  that  the  committee  will  be  hearing  about  today. 

Mr.  Schumer.  Thank  you  very  much,  Mr.  Chairman. 

First,  let  me  welcome  my  friend  and  colleague,  Gary  Ackerman, 
who  is  an  outstanding  legislator.  I  am  glad  that  we  are  thinking 
alike  on  this,  as  we  do  on  so  many  other  issues. 

Mr.  Chairman,  I  want  to  thank  you  for  holding  this  hearing 
today  on  a  topic  that  is  timely,  tragic,  and  of  great  concern  to  our 
Nation.  The  shortage  of  registered  nurses  is  real,  widespread,  and 
of  significant  magnitude — that  is  a  quote — according  to  a  recent 
report  of  the  Secretary's  Commission  on  Nursing.  The  Commission 
found  that  in  hospitals  and  nursing  homes  alone  there  are  137,000 
vacant  positions  for  nurses.  The  shortage  is  nationwide. 

We  will  hear  testimony  today  about  the  dire  needs  of  California, 
Texas,  Florida,  and  New  York  hospitals  for  health  care  services. 
The  shortage  has  neither  spared  urban  nor  rural  hospitals  and  has 
swept  across  all  forms  of  nursing  services.  It  is  no  exaggeration  to 
state  that  in  New  York  City  health  care  is  on  the  brink  of  a  disas- 
ter. The  loss  of  1,000  foreign-trained  nurses  could  push  the  city 
over  the  edge. 

I  am  trying  to  abbreviate  here.  My  staff  is  very  good  at  15- 
minute  opening  statements. 

Mr.  Morrison.  The  gentleman's  complete  written  statement  will 
be  made  part  of  the  record,  without  objection. 

Mr.  Schumer.  Thank  you. 

Anyway,  there  are  lots  of  problems  in  New  York,  New 
Jersey 

Mr.  Morrison.  Are  some  of  those  in  New  York  in  Brooklyn? 

Mr.  Schumer  [continuing].  California. 

H.R.  1507  would  permit  nurses  to  remain  in  the  United  States  as 
permanent  residents.  At  the  same  time,  it  would  build  in  protec- 
tions for  U.S.  workers  and  require  facilities  to  take  steps  to  recruit 
and  retain  U.S.  nurses. 
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H.R.  1507  is  not  a  panacea  for  the  nursing  shortage,  but  in  the 
short  term  it  will  stop  the  hemorrhaging.  In  the  long  term,  it  \yill 
require  facilities  to  implement  measures  to  make  the  profession 
more  appealing  and  accessible  to  U.S.  labor. 

I  look  forward  to  hearing  the  testimony  of  our  distinguished  wit- 
nesses this  morning  on  this  urgent  matter,  and  I  appreciate  the 
chairman  making  the  whole  statement  part  of  the  record. 

[The  prepared  statement  of  Mr.  Schumer  follows:] 

STATEMENT  OF  REPRESENTATIVE  CHARLES  E.  SCHIMER 
REGARDING  THE  NiniSING  SHORTAGE 

Hearing  before  the  Subcommittee  on  Immigration,  Refugees 
and  International  Law 
May  31,  1989 

Mr.  Chairman,  I  want  to  thank  you  for  holding  this  hearing  today 
on  a  topic  that  is  timely,  tragic,  and  of  great  concern  to  our  nation. 

The  shortage  of  registered  nurses  is  "real,  widespread,  and  of 
significant  magnitude,"  according  to  a  recent  report  of  the  Secretary's 
Commission  on  Nursing.   The  Commission  found  that  in  hospitals  and 
nursing  homes  alone,  there  are  137.000  vacant  positions  for  nurses. 

The  shortage  is  nationwide.   We  will  hear  testimony  today  about 
the  dire  needs  of  California,  Texas,  Florida  and  New  York  hospitals 
for  health  care  services. 

The  shortage  has  spared  neither  urban  nor  rural  hospitals,  and  has 
swept  across  all  forms  of  nursing  services. 

It  is  no  exaggeration  to  state  that  in  New  York  City  health  care 
is  on  the  brink  of  a  disaster.   The  loss  of  1,000  foreign  trained 
nurses  could  push  the  city  over  the  edge. 

The  dimensions  of  New  York  City's  nursing  shortage  are 
frightening.   Hospitals  report  vacancy  rates  of  nurses  ranging  from  15 
to  20%,  or  5400  unfilled  positions,  at  the  same  time  that  their 
occupancy  rates  exceed  95%.   Nursing  homes  are  experiencing  25%  vacancy 
rates  in  registered  nurses.   This  struggle  to  deal  with  skyrocketing 
caseloads  and  a  nursing  shortage  presents  a  terrible  equation  for 
decent  health  care. 

Faced  with  a  growing  number  of  patients  requiring  extensive  and 
intensive  care  —  AIDs  victims,  crack  addicts,  and  the  elderly  —  we 
cannot  afford  to  lose  beds  and  experienced  nurses.   Yet  examples  of 
desperately  needed  hospital  beds  laying  fallow  abound: 

Lincoln  Hospital  in  the  Bronx  has  been  unable  to  open  a  newly- 
constructed  28  bed,  $3.3  million  AIDs  ward  because  of  the  lack  of 
nurses. 

At  the  newest  hospital  in  the  city,  Allen  Pavillion  of  Columbia 
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Presbyterian,  160  out  of  300  beds  are  unused  because  nurses  cannot  be 
hired. 

Last  year,  at  the  Montefiore  Medical  Center,  60  to  80  beds  a  day 
were  out  of  operation  when  overcrowding  was  at  its  worst  as  a  result  of 
staffing  shortages.   25  patients  a  night  were  forced  to  sleep  on 
gurneys  in  the  emergency  room. 

In  fact,  a  recent  survey  by  the  New  York  State  Department  of 
Health  found  that  over  1,000  beds  are  out  of  service  Citywide  due 
chiefly  to  staffing  shortages. 

Losing  experienced  nurses  at  such  a  critical  time  is  shattering. 
Yet  that  is  precisely  what  will  happen  unless  Congress  acts. 

As  a  result  of  the  shortage,  many  hospitals  have  recruited 
temporary  foreign  trained  nurses.   Regulations  that  went  into  effect  in 
1987  capped  the  length  of  service  of  these  nurses  at  5  years.   For 
thousands  of  these  nurses,  their  time  is  up. 

New  Jersey  hospitals,  with  17%  nurse  vacancy  rates,  report  that 
10%  of  their  registered  nurses  are  in  the  U.S.  On  H-1  visas.   Without 
legislation,  over  1,000  of  these  nurses  will  be  out  of  status  next 
year. 

California  hospitals  with  9%  nurse  vacancy  rates  and  a  19% 
turnover  rate  in  nurses  last  year,  report  that  a  significant  number  of 
H-1  nurses  will  lose  their  status  next  year. 

Over  20%  of  registered  nurses  employed  by  New  York  City  hospitals 
are  foreign  trained.   With  the  public  hospitals  having  lost  over  1,500 
registered  nurses  in  the  past  2  years,  the  City  can  hardly  afford  to 
lose  a  projected  1,000  foreign  nurses  next  year. 

H.R.  1507  would  permit  these  nurses  to  remain  in  the  U.S.  As 
permanent  residents.   At  the  same  time,  it  would  build  in  protections 
for  U.S.  workers,  and  require  facilites  to  take  steps  to  recruit  and 
retain  U.S.  nurses. 

H.R.  1507  is  not  a  panacea  for  the  nursing  shortage.   But,  in  the 
short  term  it  will  stop  the  hemorrhaging.   In  the  long  term,  it 
requires  facilities  to  implement  measures  to  make  the  profession  more 
appealing  and  accessible  to  U.S.  labor. 

I  look  forward  to  hearing  the  testimony  of  our  distinguished 
witnesses  this  morning  on  this  urgent  matter. 
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Mr.  Morrison.  Thank  you,  Mr.  Schumer. 

The  gentleman  from  New  York,  Mr.  Fish.  Do  you  have  an  open- 
ing statement? 

Mr.  Fish.  Thank  you,  Mr.  Chairman. 

I  just  want  to  express  my  appreciation  for  our  colleague,  Mr. 
Ackerman,  being  with  us  this  morning  to  spell  out  some  of  the  di- 
mensions of  this  problem  and  how  we  can  contribute  to  nursing  re- 
cruitment and  retention.  I  look  forward  to  his  testimony. 

Mr.  Morrison.  Thank  you  very  much. 

I  welcome  the  gentleman  from  New  York,  Congressman  Gary 
Ackerman,  to  the  subcommittee. 

We  appreciate  your  taking  the  time  to  draft  and  file  the  legisla- 
tion and  to  be  here  to  testify  before  us.  Your  written  statement  will 
be  made  a  part  of  the  record,  and  you  may  proceed  to  summarize  it 
in  any  way  you  choose. 

STATEMENT  OF  HON.  GARY  L.  ACKERMAN,  A  REPRESENTATIVE 
IN  CONGRESS  FROM  THE  STATE  OF  NEW  YORK 

Mr.  Ackerman.  Thank  you  very  much,  Mr.  Chairman.  I  thank 
the  members  of  this  distinguished  subcommittee  for  allowing  me  to 
testify  before  you  this  morning,  and  let  me  single  out  my  colleague 
from  New  York,  Chuck  Schumer,  for  his  great  leadership  in  this  as 
well  as  many  other  areas.  We  do  think  alike,  and  I  appreciate  your 
interest  and  brevity  as  well. 

Mr.  Schumer.  If  I  might  interrupt  the  gentleman,  I  may  even 
start  wearing  a  boutonniere. 

Mr.  Ackerman.  That  is  going  too  far. 

Mr.  Chairman,  since  1983  unfilled  nursing  positions  have  more 
than  doubled,  leaving  more  than  200,000  vacancies  nationwide. 
Hospitals  across  the  country  have  been  forced  to  close  emergency 
rooms,  reschedule  surgery,  limit  patient  admissions,  and  eliminate 
desperately  needed  hospital  beds  due  to  an  inability  to  find  enough 
nurses  to  provide  adequate  staffing. 

Exacerbating  the  problem,  nursing  schools  report  a  30-percent 
drop  in  enrollment,  suggesting  that  future  prospects  for  an  ade- 
quate supply  of  registered  nurses  are  bleak.  This  is  a  dangerous, 
life-threatening  situation  that  is  crippling  the  quality  of  our  Na- 
tion's health  care. 

To  mitigate  the  factors  contributing  to  the  nursing  shortage 
crisis,  I  have  introduced  the  Emergency  Nurse  Shortage  Relief  Act. 
This  is  a  comprehensive  package  of  reforms  to  address  three  differ- 
ent aspects  of  the  nursing  shortage:  retaining  practical  nurses  in 
the  profession,  providing  incentives  to  encourage  inactive  nurses  to 
return  to  practice,  and  promoting  nursing  as  a  professional  career 
choice. 

The  only  section  of  the  bill,  as  I  understand  it,  that  will  be  con- 
sidered today  before  your  subcommittee  would  allow  for  the  exten- 
sion of  H-1  visas  for  registered  nurses  working  in  nursing  crisis 
areas  if  their  continuing  employment  will  not  adversely  affect  the 
wages  and  working  conditions  of  registered  nurses  in  the  United 
States. 

The  Secretary  of  Health  and  Human  Services,  under  H.R.  2111, 
would  designate  areas  that  have  a  severe  shortage  in  the  number 
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of  nurses  necessary  to  adequately  serve  the  health  needs  of  the 
area  as  nursing  crisis  areas. 

While  nonimmigrant  foreign  nurses  are  not  a  significant  propor- 
tion of  the  registered  nurse  population  in  this  country,  many  urban 
hospitals  have  come  to  rely  heavily  on  nurses  recruited  from  over- 
seas to  meet  staffing  needs.  In  New  York  City,  approximately 
4,000,  or  26  percent,  of  all  hospital-employed  registered  nurses  are 
foreign  trained. 

Under  current  regulations,  there  is  a  5-year  limitation  on  the  H- 
1  nonimmigrant  visas  of  foreign  nurses  except  in  rare  circum- 
stances in  which  a  6th  year  would  be  granted.  In  many  nursing 
shortage  areas  where  hospitals  struggling  to  care  for  patients  with 
AIDS  and  other  severe  illnesses  need  to  rely  on  foreign  help,  visa 
problems  can  be  devastating  to  efforts  to  provide  needed  health 
care  services. 

This  became  clear  last  year  when  an  analysis  conducted  by  the 
Greater  New  York  Hospital  Association  found  that  at  least  800  for- 
eign nurses  in  the  city  were  in  their  5th  year  of  residency  and  at 
immediate  risk  of  deportation.  The  public  hospital  system  was  the 
most  heavily  affected.  If  the  H-1  visa  limitation  had  been  enforced, 
the  New  York  City  Health  and  Hospitals  Corp.,  which  already  has 
over  1,000  vacancies,  would  have  immediately  lost  an  additional 
500  nurses. 

Fortunately,  the  INS  agreed  to  extend  the  H-1  visas  expiring 
last  year  for  an  additional  6th  year.  However,  the  INS  made  it 
clear  that  this  was  intended  for  a  short-range  action  and  that  hos- 
pitals must  recruit  more  domestic  nurses  in  the  next  few  years. 
Well,  Mr.  Chairman,  there  just  aren't  enough  domestic  nurses  to 
recruit.  I  strongly  urge  members  of  the  subcommittee  to  support 
the  extension  of  H-1  visas  to  prevent  the  deportation  of  foreign 
nurses  whose  services  are  desperately  needed. 

Mr.  Chairman,  before  closing,  I  want  to  express  my  deep  appre- 
ciation to  Claire  Schulman,  who  is  the  president  of  the  New  York 
City  Borough  of  Queens  and  herself  a  former  nurse,  for  her  invalu- 
able assistance  in  formulating  the  Comprehensive  Emergency 
Nurse  Shortage  Relief  Act.  I  would  also  like  to  add  that  there  are  a 
number  of  other  ways  in  which  to  prevent  the  deportation  of  des- 
perately needed  foreign  nurses. 

I  want  to  also  state  for  the  record,  as  you  are  well  aware,  that  I 
am  a  cosponsor  of  Mr.  Schumer's  legislation  that  would  permit 
nonresident  nurses  to  become  permanent  residents  and  make  a 
more  stable  work  force  available  to  hospitals. 

The  point  is,  modest  reforms  must  be  made  in  our  immigration 
laws  to  ensure  that  health  care  facilities  do  not  lose  the  critical 
services  of  these  very  dedicated  foreign  nurses. 

Thank  you  very  much. 

Mr.  Morrison.  Thank  you,  Mr.  Ackerman. 

[The  prepared  statement  of  Mr.  Ackerman  follows:] 
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PREPARED  STATEMENT  OF  HON.  GARY  L.  ACKERMAN,  A  REPRESENTATIVE 
IN  CONGRESS  FROM  THE  STATE  OF  NEW  YORK 


Good  Morning  Mr.  Chairman  and  distinguished  members  of  the  Judiciary 
Subcommittee  on  Immigration,  Refugees,  and  International  Law.   It  is  a  pleasure 
to  testify  this  morning  regarding  the  critical  need  for  reforms  to  address  the 
pervasive  shortage  of  registered  nurses  facing  our  Nation. 

Since  1983,  unfilled  nursing  positions  have  more  than  doubled,  leaving 
more  than  200,000  vacancies  Nationwide.  Hospitals  across  the  country  have  been 
forced  to  close  emergency  rooms,  reschedule  surgery,  limit  patient  admissions 
and  eliminate  desperately  needed  hospital  beds  due  to  an  inability  to  find 
enough  nurses  to  provide  adequate  staffing. 

Exacerbating  the  problem,  nursing  schools  report  a  30%  drop  in  enrollment, 
suggesting  that  future  prospects  for  an  adequate  supply  of  registered  nurses 
are  bleak.  This  is  a  dangerous,  life-threatening  situation  that  is  crippling 
the  quality  of  our  Nation's  health  care. 

To  mitigate  the  factors  contributing  to  the  nursing  shortage  crisis,  I 
introduced  The  Emergency  Nurse  Shortage  Relief  Act.  This  comprehensive  package 
of  reforms  addresses  three  distinct  aspects  of  the  nursing  shortage:  retaining 
practicing  nurses  in  the  profession,  providing  incentives  to  encourage  inactive 
nurses  to  return  to  practice  and  promoting  nursing  as  a  professional  career 
choice.  The  only  section  of  the  bill  that  will  be  considered  today  would  allow 
for  the  extention  of  H-1  visas  for  registered  nurses  working  in  nursing  crisis 
areas  if  their  continuing  employment  will  not  adversely  affect  the  wages  and 
working  conditions  of  registered  nurses  in  the  United  States.  The  Secretciry 
of  Health  and  Human  Services  would  designate  areas  that  have  a  severe  shortage 
in  the  number  of  nurses  necessary  to  adequately  serve  the  health  needs  of  the 
area,  as  nursing  crisis  areas. 

While  nonimmigrant  foreign  nurses  are  not  a  significant  proportion  of  the 
registered  nurse  population  in  this  country,  many  urban  hospitals  have  come  to 
rely  heavily  on  nurses  recruited  from  overseas  to  meet  staffing  needs.  In  New 
York  City  approximately  4000  or  26%  of  all  hospital -employed  registered  nurses 
are  foreign  trained. 

Under  current  regulations,  there  is  a  five  yeeir  limitation  on  the  H-1 
nonimmigrant  visas  of  foreign  nurses  except  in  rare  circumstances  under  which  a 
sixth  year  would  be  granted.  In  many  nursing  shortage  areas,  where  hospitals 
struggling  to  care  for  patients  with  AIDS  and  other  severe  illnesses  need  to 
rely  on  foreign  help,  visa  problems  can  be  devastating  to  efforts  to  provide 
needed  health  care  services.  This  became  clear  last  year  when  an  analysis 
conducted  by  the  Greater  New  York  Hospital  Association  found  that  at  least  800 
foreign  nurses  working  in  the  City  were  in  their  fifth  year  of  residency  and  at 
immediate  risk  of  deportation.  The  public  hospital  system  was  the  most  heavily 
affected.   If  the  H-1  visa  limitation  had  been  enforced,  the  New  York  City 
Health  and  Hospitals  Corporation,  which  already  had  over  1000  vacancies,  would 
have  immediately  lost  an  additional  500  nurses. 
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Fortunately,  the  INS  agreed  to  extend  H-1  visas  expiring  last  year  for  an 
additional,  sixth  yeeir.  However,  the  INS  made  it  clear  that  this  was  intended 
as  a  short-range  action  and  that  hospitals  must  recruit  more  domestic  nurses  in 
the  next  few  yeeirs.  Well,  there  aren't  enough  domestic  nurses  to  recruit  1   I 
strongly  urge  manbers  of  the  Subcommittee  to  support  the  extension  of  H-1  visas 
to  prevent  the  deportation  of  foreign  nurses  whose  services  are  desperately 
needed. 

Mr.  Chairman,  before  closing  I  want  to  express  my  deep  appreciation  to 
Claire  Shulman,  president  of  the  New  York  Borough  of  Queens  and  a  former  nurse, 
for  her  invaluable  assistance  in  formulating  The  Emergency  Nurse  Shortage 
Relief  Act. 

I  would  also  like  to  add  that  there  are  a  number  of  ways  in  which  to 
prevent  the  deportation  of  desperately  needed  foreign  nurses.   I  am  a 
co-sponsor  of  Rep.  Schumer's  bill  to  permit  certain  non-resident  nurses  to 
become  permanent  residents,  thus  making  a  more  stable  workforce  available  to 
hospitals.  The  point  is,  modest  reforms  must  be  made  in  our  immigration  laws 
to  ensure  that  health  care  facilities  do  not  lose  the  critical  services  of 
dedicated  foreign  nurses. 

Mr.  Chairmctn,  thank  you  for  holding  this  hearing  today,  and  inviting  me  to 
testify. 
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Mr.  Morrison.  Your  bill  is  essentially  another  stopgap  measure 
as  far  as  the  foreign  nurses,  although  it  emphasizes  efforts  that  are 
not  within  the  jurisdiction  of  this  committee  to  try  to  expand  the 
supply  of  domestic  nurses.  You  are  also  a  cosponsor  of  Mr.  Schu- 
mer's  bill  which  takes  a  somewhat  different  approach,  which  is  to 
make  permanent  those  who  are  already  here  or  who  had  been  here 
for  any  significant  period  of  time  and  then  make  it  significantly 
more  difficult  to  bring  in  additional  temporary  workers. 

Those  two  approaches  seem  a  little  bit  at  odds  with  each  other. 
One  suggests  that  we  are  taking  an  approach  of  merely  extending 
a  temporary  time  frame.  The  other  makes  a  step  toward  making 
permanent  people  who  are  here.  When  you  are  thinking  about 
your  bill,  are  you  thinking  of  as  a  step  toward  making  those  who 
are  already  here  permanent  at  some  future  time  or  not? 

Mr.  AcKERMAN.  There  is  basically  no  incongruity  between  Mr. 
Schumer's  approach  and  mine.  As  I  understand  it,  Mr.  Schumer's 
approach  would  give  a  more  permanent  status  to  those  who  are  al- 
ready here,  and  I  subscribe  to  that  approach.  Anything  that  has  to 
be  done  right  now  to  make  sure  that  we  do  not  have  an  additional 
drainage  of  nurses  certainly  is  the  appropriate  thing  to  do,  in  my 
mind. 

But  my  bill  addresses  that  as  one  of  a  number  of  issues  and  is 
basically  a  comprehensive  approach  to  the  entire  nursing  shortage. 
The  only  part  of  my  bill  that  I  believe  is  within  the  purview  of  the 
subcommittee — and  certainly  I  would  be  glad  to  discuss  the  entire 
bill  if  you  wish — is  section  7,  which  would  allow  the  extension  for 
at  least  1  additional  year,  and  it  certainly  can  be  made  longer.  I 
have  no  objection  to  making  it  permanent,  as  Mr.  Schumer's  ap- 
proach is. 

But  the  basic  heart  of  the  bill— and  this  is  one  aspect  of  it— and 
the  section  is  basically,  just  very  quickly,  besides  the  title,  section  2 
provides  grants  to  public  and  nonprofit  private  entities  to  promote 
nursing  programs.  Section  3  provides  grants  for  programs  to  at- 
tract inactive  nurses  back  into  the  nursing  professions  where  they 
have  left  for  a  variety  of  reasons.  Section  4  is  a  grants  program  to 
retain  practicing  nurses.  Section  5  provides  for  a  loan  and  a  loan 
forgiveness  program  in  certain  areas  of  greatest  need,  which  would 
be  designated  by  the  appropriate  executive  authorities.  Section  6 
provides  an  income  tax  credit  for  corporations  that  grant  scholar- 
ships for  nurses;  it  provides  for  the  Secretary  of  Health  to  desig- 
nate these  areas. 

There  is  a  provision  for  the  Secretary  of  Labor  to  make  sure  that 
there  is  no  adverse  impaction  upon  existing  work  forces  where  the 
crisis  may  exist.  It  attracts  nontraditional  people  into  the  nursing 
profession — males,  people  in  other  fields — and  makes  nursing  a 
much  more  attractive  profession,  especially  in  the  areas  that 
people  have  given  for  leaving  nursing;  it  tries  to  take  away  some  of 
those  problems. 

It  is  a  basic  overall  approach  to  it,  and  the  extension  of  the  visa 
within  my  legislation  is  just  one  of  the  things  necessary  as  we  un- 
dergo the  entire  approach,  because  with  all  of  these  approaches 
you  are  not  going  to  have  all  the  nurses  that  we  hoped  to  have  and 
that  we  need  to  have,  that  we  must  have,  on  line  tomorrow,  and 
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taking  away  the  nurses  that  are  foreign  would  be  disastrous  while 
we  were  developing  this. 

Mr.  Morrison.  Thank  you. 

Mr.  Smith. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Let  me  just  say  to  my  colleague  from  New  York  that  I  very 
much  appreciate  his  approach  and  want  to  compliment  him  for  the 
bill. 

As  I  understand  it,  you  are  really  looking  for  long-term  solutions, 
and  by  providing  incentives  and  reasons  for  individuals  to  enter 
the  nursing  profession  we  are  ultimately  going  to  come  up  with  the 
solution  of  alleviating  the  nursing  crisis.  I  think  that  is  exactly 
what  we  are  all  about,  and  I  just  think  you  have  taken  a  good  ap- 
proach. 

Gary,  I  want  to  ask  you  one  question.  Do  you  have  any  idea, 
adding  up  the  grants  and  the  various  tax  incentives  and  so  on, 
what  the  cost  of  programs  that  you  have  suggested  would  be? 

Mr.  AcKERMAN.  No,  I'm  afraid  I  don't  at  this  time.  Perhaps  we 
can  get  a  reading  on  it.  But  I  have  a  very  strong  suspicion  that  the 
cost  to  our  Nation  in  not  doing  it  is  one  that  we  really  can't  toler- 
ate. 

Mr.  Smith  of  Texas.  Fair  enough. 

Again,  I  appreciate  your  legislation.  It  looks  like  to  me  it  is  going 
straight  to  the  heart  of  the  problem,  and  I  like  your  emphasis,  I 
might  add,  on  trying  to  recruit  individuals  in  the  United  States  to 
try  to  fill  these  spots,  knowing  that  in  the  meantime  we  are  going 
to  need  some  help,  perhaps  from  foreign  nurses,  but  I  think  ulti- 
mately we  need  to  show  individuals  that  the  nursing  profession  is  a 
worthwhile  profession.  If  we  get  the  conditions  improved  and  the 
pay  up,  I  think  we  will  succeed  in  alleviating  that  crisis. 

Mr.  AcKERMAN.  I  think  that  that  is  the  better  approach,  rather 
than  the  primary  approach  of  filling  American  jobs  with  people 
from  overseas.  We  appreciate  very  much  their  willingness  to  work 
here  and  understand  the  reasons  why,  but  I  think  that  what  we 
have  to  do  as  a  first  instance  is  elevate  the  position  of  nurses  to 
where  it  really  belongs  in  American  society,  to  attract  as  many 
people  from  within  our  own  society  to  fill  them  for  a  variety  of  rea- 
sons, and  as  needed,  as  is  desperately  needed  now,  to  allow  those 
who  have  come  here  from  other  places  to  fill  those  positions. 

Mr.  Smith  of  Texas.  Mr.  Chairman,  I  don't  have  any  other  ques- 
tions. 

Mr.  Morrison.  Thank  you  very  much. 

Mr.  Schumer. 

Mr.  Schumer.  Thank  you. 

I  would  agree  with  your  comments,  Gary,  that  the  bills  are  com- 
plementary. What  my  bill  is  attempting  to  do  is  give  some  perma- 
nent status  to  the  people  who  are  here  now  and  still  allow  new 
people  to  come  in  but  gradually  transitioning  and  telling  people 
that  we  have  to  train  American  workers  to  be  nurses. 

Obviouslv,  the  present  situation  of  just  allowing  H-1  visas  to 
work  hasn  t  done  the  job.  Yes,  there  are  foreign  people  who  want 
to  come  here,  and  we  need  them,  but  the  shortage  is  still  as  desper- 
ate as  it  might  be,  and  we  do  need  a  new  approach,  and  I  think  the 
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two  are  complementary.  So  I  hope  that  your  bill  passes,  and  I  hope 
that  my  bill  passes. 

Mr.  Morrison.  Thank  you,  Mr.  Schumer. 

Mr.  Fish,  any  questions? 

Mr.  Fish.  Thank  you,  Mr.  Chairman. 

I  know  that  just  a  narrow  part  of  this  H.R.  2111  is  within  our 
jurisdiction,  but  if  I  could  take  1  minute,  since  we  have  Mr.  Acker- 
man  here,  to  go  into  the  rest  of  the  legislation. 

Obviously,  in  formulating  the  approach  that  you  have  in  this 
bill — and  it  seems  very  comprehensive — you  had  to  first  determine 
what  the  problem  was,  and  I  wonder  if,  briefly,  you  could  tell  us 
why  it  is  that  since  1983  the  vacancies  have  doubled  and  suddenly 
we  have  this  phenomenon  of  a  200,000  nursing  shortage,  a  tremen- 
dous dropoff  in  nursing  schools,  whether  it  is  since  1983  or  whether 
it  started  even  earlier.  Could  you  briefly  describe  why  you  think 
the  problem  is  here. 

Mr.  AcKERMAN.  I  think  you  will  probably  hear  that  from  some  of 
the  witnesses  on  a  more  firsthand  basis  than  I  can  describe,  but  ba- 
sically it  is  a  supply  and  demand  situation,  as  everything  else  in 
the  work  force.  As  people  became  better  educated,  people  were  able 
to  go  from  one  career  to  another.  There  were  certain  careers  that 
offered  more  money,  more  glamour.  In  the  nursing  profession, 
which  was  certainly  more  glamorous  at  one  point  in  time,  the  pay 
was  adequate. 

Right  now,  the  demands  are  much  more,  and  the  pay  is  less  com- 
paratively to  what  people  can  make  with  similar  training  in  other 
fields,  and  people  with  the  kinds  of  skills  and  abilities  that  our 
nurses  have  have  been  able  to  do  much  better  for  themselves  and 
have  been  attracted,  to  a  great  measure,  into  other  areas.  The  pay 
has  not  kept  pace  with  the  responsibilities.  The  glamour  certainly 
has  not.  Many  of  the  responsibilities  of  our  nurses  have  expanded 
to  incorporate  those  of  orderlies.  Their  skills  are  not  being  em- 
ployed to  the  extent  that  they  can  be,  and  many  others  can  do 
many  of  the  functions  that  they  perform.  Ergo,  they  sought  greener 
pastures. 

If  we  are  to  attract  people  back  to  the  profession,  certainly  the 
working  conditions  have  to  be  better,  the  hours  have  to  be  niore 
reasonable,  there  have  to  be  more  people  to  share  the  responsibil- 
ities, and  there  have  to  be  more  people  providing  support  services 
on  a  level  other  than  the  nurses  are  performing  right  now. 

Mr.  Fish.  I  take  it  you  are  elaborating  now  on  the  phrase  "re- 
structuring the  role  of  nurses  in  the  health  care  facilities"  as  part 
of  your  legislation. 

Mr.  AcKERMAN.  Exactly. 

Mr.  Fish.  You  do  go  back  several  decades  when  the  options  for 
most  women,  in  addition  to  motherhood,  were,  as  professions,  nurs- 
ing, teaching,  and  as  secretaries.  Somebody  capsulized  this  issue  for 
me  by  saying  that  those  who  were  becoming  nurses  years  ago  are 
now  becoming  doctors,  so,  in  a  way,  our  problem  is  success. 

Having  identified  the  problem,  do  you  really  think  that  you  can 
change  things  and  set  up  inducements  so  that  we  can  get  people 
into  nursing,  or  back  into  nursing? 

Mr.  AcKERMAN.  I  think  so.  It  is  not  just  a  matter  of  packaging, 
but  I  think  as  a  matter  of  fact  you  have  to  provide  not  just  the  per- 
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ception  that  nursing  is  a  glamorous  career  but  you  have  to  make  it 
once  again  a  very  glamorous  career. 

So  many  people  regard  nurses  as  orderlies  in  the  hospital,  and 
they  do  perform,  unfortunately,  a  great  many  of  those  tasks.  They 
are  just  overburdened.  I  think  if  the  pay  was  there  and  the  respon- 
sibilities were  there  and  the  restructuring  was  there,  you  certainly 
could  attract  people. 

Mr.  Fish.  Is  there  any  money  in  here  for  hospitals?  because 
every  hospital  in  my  congressional  district,  with  one  single  excep- 
tion, is  losing  money,  and,  of  course,  the  hospitals  in  New  York 
City  are  losing  even  more  money.  So,  obviously,  pay  is  an  impor- 
tant factor  here  as  well  as  status,  and  respect,  and  what-not. 

Mr.  AcKERMAN.  Yes. 

Mr.  Fish.  Who  is  going  to  pay  for  that? 

Mr.  AcKERMAN.  This  would  be  as  part  of  the  grants  program  to 
both  public  and  nonpublic  entities. 

Mr.  Fish.  That  goes  right  to  the  hospitals? 

Mr.  AcKERMAN.  Yes.  It  could  go  directly  to  the  hospital  or  any 
other  entity  that  was  interested  in  working  in  the  area. 

Mr.  Fish.  All  right. 

I  would  like  to  turn  to  this  pool  of  inactive  nurses.  I  had  an  aunt 
who  was  the  head  nurse  of  a  hospital  here  in  Washington,  and  I 
was  married  to  a  nurse,  and  I  remember  once  that  I  got  a  room  for 
a  reception  here  by  the  Nurses  Association,  and  they  all  wore  but- 
tons that  said  "40,"  and  that  was  intimidating  because  one  in  40 
voters  was  a  nurse.  Well,  if  that  is  the  case,  there  must  be  an  awful 
lot  of  nurses  who  are  inactive  or  at  least  not  active  in  hospital  or 
nursing  home  full  time  medical/surgical  care.  Do  you  have  any  fig- 
ures on  that,  that  pool  of  inactive  that  we  could  try  to  lure  back 
into  the  profession  full  time? 

Mr.  AcKERMAN.  I  don't  know  if  anybody  has  an  actual  handle  on 
that  any  more.  I  think  the  one  in  40,  if  you  figure  out  how  many 
years  ago,  it  might  be  one  in  50  now,  but  certainly  there  is,  as  you 
point  out  so  perceptively,  a  very  large  pool  of  people  who  have  gone 
on  to  raise  their  own  families  and  have  become  inactive  for  that 
reason  and  could  be  attracted  back  if  the  attraction  were  large 
enough,  and  there  are  certainly  people,  who  have  gone  into  other 
professions  because  the  pastures  were  greener  and  the  opportuni- 
ties were  greater,  who  could  be  lured  back  if  the  circumstances 
were  right,  and  that  is  what  we  are  trying  to  do  with  the  compre- 
hensive legislation. 

Mr.  Fish.  Well,  I  really  commend  this  because,  as  I  read  this,  you 
are  going  into  the  high  schools. 

Mr.  AcKERMAN.  Yes.  There  could  be  grants  as  well  as  the  hospi- 
tals for  those  organizations  or  groups  that  would  actually  go  into 
the  schools  to  promote  nursing  and  to  recruit  and  to  try  to  make  it 
as  exciting  as  it  really  is. 

Mr.  Fish.  I  think  that  is  wonderful.  Then  you  have  grants  to  the 
nursing  student  while  in  the  course  of  the  education. 

Mr.  AcKERMAN.  That  is  correct. 

Mr.  Fish.  The  forgiveness  of  that. 

Mr.  AcKERMAN.  Yes. 
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Mr.  Fish.  Then  you  have  these  programs,  I  gather,  basically  to 
retrain  a  nurse,  who  is  a  registered  nurse,  who  has  been  out  of  the 
field  for  a  while. 

Mr.  AcKERMAN.  The  theory  behind  that  is  that  it  would  probably 
be  a  lot  less  expensive  to  make  retreads  out  of  people  who  have  left 
the  profession  than  to  start  all  over  again,  and  we  approach  all  of 
the  areas,  I  think,  where  we  can  possibly  fmd  nurses,  including  the 
nontraditional. 

Mr.  Fish.  How  does  this  corporate  scholarship  tax  credit  work? 
Are  you  talking  about  the  corporation  giving  scholarships  to  inter- 
ested high  school  students  as  an  award,  or  is  it  for  their  employees? 

Mr.  AcKERMAN.  It  could  be  either. 

Mr.  Fish.  It  could  be  either. 

Mr.  AcKERMAN.  Yes,  as  long  as  any  corporation  would  provide  a 
scholarship  for  people  going  into  this  profession.  We  are  trying  to 
create  incentives  for  private  industry  to  assume  part  of  the  burden 
of  the  cost  of  the  training  so  it  is  not  picked  up  by  the  public  sector 
entirely,  and  hopefully  many  public-minded  corporations  would 
take  advantage  of  that,  and  the  encouragement  is  here  for  them  to 
do  so. 

Mr.  Fish.  Well,  I  really  commend  you. 

Tell  me,  what  is  the  major  committee  that  this  is  before? 

Mr.  AcKERMAN.  I  believe  it  is  before  Mr.  Waxman's  subcommit- 
tee. 

Mr.  Fish.  I  wish  you  well,  and  I  will  talk  to  Henry  about  it.  I 
think  you  have  really  given  us  a  blueprint  to  work  on. 

Mr.  AcKERMAN.  Thank  you  very  much. 

Mr.  Fish.  Thanks  a  lot. 

Mr.  Morrison.  Thank  you  very  much  for  your  help  and  for  your 
testimony  this  morning. 

Mr.  AcKERMAN.  Thank  you,  Mr.  Chairman,  and  I  thank  the  sub- 
committee. 

Mr.  Morrison.  Our  next  panel  will  be  four  representatives  of 
Cabinet  departments.  When  I  call  you,  please  come  forward  and 
remain  standing  so  that  you  may  be  placed  under  oath.  Jarnes 
Puleo,  Assistant  Commissioner  for  Adjudications  and  Nationality, 
the  Immigration  and  Naturalization  Service;  David  Williams, 
Deputy  Assistant  Secretary  for  Employment  and  Training,  the  De- 
partment of  Labor;  and  J.  Jarrett  Clinton,  M.D.,  Director  of  the 
Bureau  of  Health  Professions,  Health  Resources  Services  Adminis- 
tration, Department  of  Health  and  Human  Services. 

I  thank  you  for  being  here.  Please  raise  your  right  hand. 

[Witnesses  sworn.] 

Thank  you  very  much.  Please  be  seated. 

Your  written  statements  will  be  incorporated  in  the  record,  and, 
starting  with  you,  Mr.  Puleo,  if  you  would  proceed  to  summarize  as 
you  see  fit. 

STATEMENT  OF  JAMES  PULEO,  ASSISTANT  COMMISSIONER, 
ADJUDICATIONS  AND  NATIONALITY,  IMMIGRATION  AND 
NATURALIZATION  SERVICE 

Mr.  Puleo.  Thank  you,  Mr.  Chairman. 


36 

Mr.  Chairman,  members  of  the  subcommittee,  I  appreciate  the 
opportunity  to  appear  before  you  today  to  express  the  Department 
of  Justice's  view  on  H.R.  1507,  a  bill  to  amend  the  Immigration  and 
Nationality  Act  to  provide  special  immigrant  status  for  certain  H-1 
nonimmigrant  nurses  and  to  establish  conditions  for  the  admission 
during  a  5-year  period  of  nurses  as  temporary  workers. 

I  will  comment  briefly  on  H.R.  2111,  a  bill  to  amend  the  Public 
Health  Service  Act  to  establish  programs  to  increase  the  supply  of 
professional  nurses  since  it  would  provide  for  extension  of  H-1  non- 
immigrant visas. 

While  we  agree  that  the  nursing  shortage  in  the  United  States  is 
a  problem,  we  have  a  number  of  significant  concerns  with  both 
bills.  H.R.  1507  would  authorize  special  immigrant  status  for  a  sig- 
nificant but  unknown  number  of  foreign  nurses  who  have  entered 
the  United  States  before  January  1,  1988,  and  are  still  working  in 
H-1  status  at  the  time  this  legislation  is  enacted. 

Mr.  Fish.  Mr.  Chairman,  could  I  interrupt? 

Mr.  Morrison.  Yes. 

Mr.  Fish.  You  said  "unknown  number"? 

Mr.  PuLEO.  That  is  correct. 

Mr.  Fish.  The  Immigration  and  Naturalization  Service  does  not 
know  the  number  of  people  in  the  United  States  under  certain  cat- 
egories of  visas 

Mr.  PuLEO.  That  is  correct. 

Mr.  Fish  [continuing].  Who  are  actually  working,  and  visible,  and 
not  hiding? 

Mr.  PuLEO.  Yes,  sir. 

Mr.  Fish.  Thank  you. 

Mr.  PuLEO.  At  the  same  time,  this  bill  would  reclassify  nurses  for 
the  H-1  category  to  H-4  category  and  could  make  it  much  harder 
for  health  facilities  to  obtain  nonimmigrant  classification  for 
nurses  over  the  next  5  years  by  imposing  a  labor  certification  re- 
quirement. 

The  current  problem  with  foreign  nurses  is  symptomatic  of  two 
larger  problems  within  our  current  immigration  laws:  The  use  of 
temporary  worker  categories  to  solve  permanent  or  relatively  long- 
term  labor  market  shortages  and  the  inadequacies  of  our  perma- 
nent immigration  system.  The  latter  problem,  hopefully,  will  soon 
be  addressed  by  this  Congress  in  a  comprehensive  fashion.  This  bill 
may  be  an  opportunity  to  resolve  the  former. 

This  bill  would  remove  professional  nurses  from  the  H-1  catego- 
ry, moving  them  to  a  separate  category  with  a  labor  market  test  to 
ensure  the  health  care  industry  does  not  become  overly  reliant  on 
foreign  nurses  at  the  expense  of  domestic  workers. 

The  Department  is  sensitive  to  the  important  needs  of  nursing 
care.  We  have  worked  with  many  Members  of  Congress,  staff  mem- 
bers, as  well  as  individual  employers,  the  Hospital  Associations, 
and  the  American  Nurses  Association,  congressional  committees, 
and  the  Department  of  Health  and  Human  Services  to  assist  the 
foreign  nurse  situation.  However,  we  must  do  so  within  the  bounds 
of  statute  and  the  Immigration  and  Naturalization  Service  regula- 
tions. 

In  1985,  the  INS  imposed  a  5-year  limit  on  the  temporary  stay  in 
the  United  States  for  all  nonimmigrants  under  H-1  classification 
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with  a  possibility  of  a  6th  year  in  extraordinary  circumstances. 
Due  to  extensive  complaints  from  employers  and  attorneys  about 
the  inconsistencies  among  our  field  offices  in  granting  extensions  of 
stay  to  aliens  in  the  H-1  classification,  the  Service  was  compelled 
to  adopt  a  uniform  policy  allowing  a  generous  but  specific  time 
limit  on  what  is  regarded  as  a  temporary  for  the  H-1  classification. 
This  was  necessary  to  provide  equitable  treatment  for  employers 
and  the  H-1  aliens  and  to  bring  our  offices  into  compliance  with 
the  statutory  intent. 

It  is  clear  under  this  statute  that  the  H-1  nonimmigrant  must  be 
coming  to  the  United  States  for  a  temporary  period  with  the  inten- 
tion to  return  to  abroad  and  that  intending  immigrants  cannot  use 
the  nonimmigrant  classification  to  wait  for  a  preference  number  to 
become  available. 

Our  field  offices  had  adopted  varying  rules  as  to  what  temporary, 
many  choosing  3  years,  some  allowing  much  longer  periods  of  time, 
before  finding  that  the  aliens'  intent  to  remain  in  the  United 
States  was  no  longer  temporary. 

The  5/6-year  limit  on  a  temporary  stay  under  the  H-1  classifica- 
tion was  implemented  after  a  lengthy  and  open  process  of  consulta- 
tion with  the  Department  of  State,  and  attorney  and  employer 
groups,  congressional  representatives,  and  directors  of  our  field  of- 
fices. The  February  26,  1987,  rulemaking  merely  codified  this  policy 
into  regulation. 

Where  health  care  facilities  experience  a  problem  with  the  5/6- 
year  limit,  it  is  because  they  employ  a  larger  number  of  foreign 
nurses  who  cannot  adjust  to  permanent  resident  status  during 
their  5/6-year  period  in  the  United  States. 

Data  from  a  labor  market  study  conducted  for  the  Service  indi- 
cates that  approximately  75  percent  of  foreign  nurses  in  the  United 
States  are  from  the  Philippines,  where  the  wait  for  a  preference 
number  may  exceed  10  years  under  the  third  and  sixth  prefer- 
ences. The  requirements  that  H-1  nonimmigrants,  including  for- 
eign nurses,  leave  the  United  States  after  a  5/6-year  period  of  stay 
if  they  cannot  adjust  to  permanent  resident  status  during  the  5 
years  seems  to  have  affected  health  care  facilities  in  early  1988. 

The  health  care  industry,  supported  by  nursing  organizations, 
convinced  the  Department  of  Justice  and  Congress  that  there  is  a 
nursing  shortage.  Some  health  care  experts  have  indicated  that  the 
shortage  can  be  expected  to  worsen  and  extend  through  the  year 
2000. 

During  the  past  2  years,  the  INS  and  Congress  have  taken  steps 
to  give  the  health  care  facilities  short-term  relief  with  the  under- 
standing that  they  would  make  good  faith  efforts  to  recruit  and 
retain  U.S.  nurses  and  reduce  their  reliance  on  foreign  nurses.  The 
INS  granted  a  blanket  6-year  extension  to  nurses  whose  applica- 
tions were  filed  between  January  1  and  December  31,  1988. 

Public  Law  100-658,  passed  by  Congress  in  November  1988,  pro- 
vided for  an  extension  of  the  H-1  status  of  certain  nurses  through 
December  31,  1989.  This  law  extends  the  stay  and  reinstates  to 
legal  status  those  nurses  in  the  H-1  status  for  5  years  whose  status 
will  expire  before  December  31,  1989,  and  those  nurses  whose 
status  expired  after  January  1,  1987,  but  who  continue  to  work  as 
nurses. 
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H.R.  1507  is  intended  to  be  a  long-term  solution  which  will  allow 
experienced  nurses  already  in  the  United  States  to  become  perma- 
nent residents  and,  at  the  same  time,  reduce  reliance  of  health 
care  facilities  on  foreign  nurses  over  the  next  5  years. 

Data  from  various  sources  indicate  that  20,000  to  25,000  foreign 
nurses  have  entered  the  United  States  since  1980.  INS  estimates 
from  this  data  that  more  than  half  of  these  nurses  are  still  in  H-1 
status  and  would  benefit  from  the  special  immigrant  provision.  INS 
also  believes  that  a  significant  number  of  foreign  nurses  are  cur- 
rently out  of  H-1  status. 

H.R.  1507  authorizes  special  immigrant  status  for  foreign  nurses 
who  enter  the  United  States  as  H-1  nonimmigrants  before  January 
1,  1988,  and  are  employed  as  registered  nurses,  are  maintaining  H- 
1  nonimmigrant  status  on  the  date  of  enactment  of  this  legislation, 
and  have  received  a  labor  certification  under  section  212(a)(14)  of 
the  act  before  special  immigrant  status  is  granted. 

Effectively,  it  would  give  special  immigrant  status  to  nurses  who 
have  worked  in  the  United  States  for  as  little  as  2  years  and  could 
deny  it  to  nurses  who  may  have  worked  5  or  more  years,  as  they 
may  not  be  in  legal  status  by  the  time  this  legislation  is  enacted.  In 
addition,  there  is  no  requirement  for  those  granted  special  immi- 
grant status  to  remain  in  the  nursing  profession  for  a  minimum 
period  of  time. 

The  Department  believes  that  the  bill  is  too  generous  in  its  re- 
quirements for  special  immigrant  status  in  terms  of  the  length  of 
time  a  foreign  nurse  must  have  already  worked  in  the  United 
States  and  the  lack  of  any  requirement  for  the  nurse  to  continue 
working  in  the  nursing  field  for  a  certain  period  of  time  after  ob- 
taining special  immigrant  status. 

The  Department  believes  that  the  foreign  nurse  should  have  had, 
and  must  continue  to  have,  a  strong  commitment  to  nursing  in  the 
United  States.  We  recommend  that  the  bill  require  a  nurse  to  have 
worked  in  the  United  States  in  H-1  status  for  at  least  5  years,  to 
be  permanently  licensed  in  a  State  or  territory  of  the  United 
States,  and  to  make  a  2-  or  3-year  commitment  to  continue  working 
in  the  nursing  field  after  obtaining  special  immigrant  status. 

The  proposed  changes  in  requirements  for  classification  and  ad- 
mission of  foreign  nurses  as  nonimmigrants  make  the  process  very 
time-consuming  because  of  the  requirement  for  individual  labor 
certification.  The  changes  will  require  more  paperwork  and  time 
than  the  current  process  for  permanent  immigration  of  nurses.  In 
addition,  the  language  is  so  specific  that  the  Department  of  Labor 
and  INS  would  have  little  flexibility  in  developing  appropriate  reg- 
ulations to  implement  the  statutory  amendment. 

The  provisions  are  a  mixture  of  requirements  under  the  Depart- 
ment of  Labor's  permanent  labor  certification  process  and  Immi- 
gration's requirement  for  the  H-1  nonimmigrant  classification.  As 
a  result,  some  of  the  provisions  and  terminology  are  technically  in- 
appropriate in  terms  of  the  two  agencies'  functions  and  policies  in 
other  immigration  categories. 

The  Department  believes  that  a  statutory  amendment  should  not 
address  the  procedures  which  are  ordinarily  set  forth  in  regula- 
tions. Congress'  intent  and  guidance  on  implementing  regulations 
are  expressed  in  committee  reports  and  in  other  legislative  history 
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as  are  closely  followed  by  agencies  in  developing  regulations  to  im- 
plement a  statutory  implementation.  It  is  simpler  and  more  effec- 
tive to  change  regulations  with  a  procedure  that  does  not  work  ef- 
fectively or  conditions  change  the  amendment — amend  the  statute. 

H.R.  1507  removes  registered  nurses  from  consideration  under 
H-1  nonimmigrant  status  and  establishes  a  new  H-4  nonimmi- 
grant category  to  accommodate  special  immigrant  classifications. 

H.R.  1507  prescribes  in  detail  the  requirement  which  a  foreign 
nurse  and  the  employing  facility  must  meet  in  order  for  a  foreign 
nurse  to  qualify  under  H-4  classification. 

With  respect  to  the  H-4  classification,  we  note  that  it  has  over 
the  years  been  accorded  to  spouses  and  minor  children  of  H-1,  H-2, 
and  H-3  nonimmigrants.  Designating  foreign  nurses  H-4  and  re- 
designating the  spouse  and  children  of  beneficiaries  under  all  H 
classifications  as  H-5's  would  create  confusion  for  the  public  and 
problems  for  the  Department  of  State  and  INS.  The  Department 
therefore  recommends  that  consideration  be  given  to  dividing  the 
H-1  category  into  paragraphs  similar  to  H-2  category. 

There  are  now  more  than  5,000  H-1  nurses  admitted  annually  to 
supplement  the  work  force  of  U.S.  nurses  and  foreign  nurses  al- 
ready submitted.  This  figure  would  drop  dramatically  under  the  H- 
4  category  by  virtue  of  the  processing  time. 

The  only  provision  contained  in  H.R.  2111  of  interest  to  the  De- 
partment is  section  7,  which  provides  for  an  extension  of  the  H-1 
visa  through  a  6th  year  of  nurses  who  have  worked  for  5  years  in 
the  nursing  crisis  areas.  In  practice,  we  believe  that  this  section 
would  require  a  nurse  seeking  a  6th-year  extension  to  obtain  a 
statement  from  HHS  that  he  or  she  has  been  working  in  a  nursing 
shortage  area,  to  obtain  an  individual  labor  certification  from  the 
Department  of  Labor,  and  to  file  a  timely  application  for  extension 
with  INS. 

The  Department  recommends,  instead  of  section  7,  that  Congress 
endorse  the  5-year  limit  on  temporary  stay  under  H-1  classification 
with  a  6th  year  in  extraordinary  circumstances,  as  set  forth  in  INS 
regulation.  We  look  forward  to  working  further  with  the  committee 
on  this  crucial  issue. 

Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Thank  you. 

[The  prepared  statement  of  Mr.  Puleo  follows:] 
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PREPARED  STATEMENT  OF  JAMES  PULEO,  ASSISTANT  COMMISSIONER,  ADJUDICATIONS 
AND  NATIONALITY,  IMMIGRATION  AND  NATURALIZATION  SERVICE 

Mr.  Chairman  and  members  of  the  Subcommittee: 

I  appreciate  the  opportunity  to  appear  before  you  today  to  express  the 

Department  of  Justice's  views  on  H.R.  1507,  a  bill  to  amend  the  Immigration  and 

Nationality  Act  to  provide  for  special  immigrant  status  for  certain  H-1 

nonimmigrant  nurses  and  to  establish  conditions  for  the  admission,  during  a  five 

year  period,  of  nurses  as  temporary  workers.   I  will  comnnent  briefly  on  H.R. 

2111,  a  bill  to  amend  tlie  Public  Health  Service  Act  to  establish  programs  to 

increase  the  supply  of  professional  nurses,  since  it  would  provide  for  extension 

of  H-1  noniirenigrant  visas.   While  we  agree  that  the  nursing  shortage  in  the 

United  States  is  a  problem,  we  have  a  nurober  of  significant  concerns  with  both 

bills. 

H.R.  1507. 

H.R.  1507  would  authorize  special  inmigrant  status  for  a  significant,  but 
unknown  number  of  foreign  nurses  who  entered  the  United  States  before  January 
1,  1988  and  are  still  working  in  H-1  status  at  the  time  this  legislation  is 
enacted.  At  the  same  time,  this  bill  would  reclassify  nurses  from  the  H-1 
category  to  the  H-4  category  and  could  make  it  inucii  harder  for  health  facilities 
to  obtain  nonimmigrant  classification  for  foreign  nurses  over  the  next  five  years 
by  inposing  a  labor  certification  requirement. 

■flie  current  problem  with  foreign  nurses  is  symptomatic  of  two  larger 
problems  within  our  current  immigration  laws:  the  use  of  temporary  worker 
categories  to  solve  permanent  or  relatively  long-term  labor  market  shortages  and 
the  inadequacy  of  our  permanent  immigration  system.   The  latter  problem. 
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hopefully,  will  soon  be  addressed  by  this  Congress  in  a  comprehensive  fashion. 
This  bill  may  be  an  opportunity  to  resolve  the  former. 


This  bill  would  remove  professional  nurses  from  the  H-1  category,  moving 
them  to  a  separate  category  with  a  labor  rrarket  test  to  insure  the  health  care 
industry  does  not  become  overly  reliant  on  foreign  nurses  at  the  expense  of 
domestic  workers. 

The  Department  is  sensitive  to  the  iirportant  needs  in  nursing  care.  We 
have  worked  with  many  Members  of  Congress,  staff  members,  as  well  as  with 
individual  erployers,  hospital  associations,  the  American  Nurses  Association, 
Congressional  committees,  and  the  Department  of  Health  and  Human  Services  (HHS) 
to  assist  with  the  foreign  nurse  situation.  However,  we  must  do  so  within  the 
bounds  of  the  statute  and  Immigration  and  Naturalization  Service  (INS) 
regulations.  In  September  1985,  the  INS  inposed  a  five  year  limit  on  a 
temporary  stay  in  the  United  States  for  all  noniirmigrants  under  the  H-1 
classification,  with  a  possibility  of  a  sixth  year  in  extraordinary 
circunstances . 

Due  to  extensive  complaints  from  employers  and  attorneys  about  the 
inconsistencies  aroong  our  field  offices  in  granting  extensions  of  stay  to  aliens 
in  the  H-1  classification,  the  Service  was  conpelled  to  adopt  a  uniform  policy 
allowing  a  generous  but  specific  time  limit  on  what  is  regarded  as  temporary 
for  the  H-1  classification.  This  was  necessary  to  provide  equitable  treatment 
for  employers  and  H-1  aliens  and  to  bring  our  offices  into  conpliance  with 
statutory  intent.  It  is  clear  under  the  statute  that  H-1  noniirmigrants  must  be 
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coming  to  the  United  States  for  a  tenparary  period  witli  the  intention  to  return 
abroad  and  that  intending  -iittnigrants  cannot  use  the  nonimmigrant  classifications 
to  wait  for  a  preference  number  to  become  available.  Our  field  offices  had 
adopted  varying  rules  as  to  what  is  "temporary,"  many  choosing  three  years,  some 
allowing  much  longer  periods  of  time  before  finding  that  the  alien's  intent  to 
remain  in  the  United  States  was  no  longer  temporary. 

The  five/six  year  limit  on  a  teniporairY  stay  under  the  H-1  classification 
was  inpleraented  after  a  lengthy  and  open  process  of  consultation  with  the 
Department  of  State,  attorney  and  errployer  groups.  Congressional  representatives, 
and  directors  of  our  field  offices.  The  February  26,  1987  rulemaking  merely 
codified  this  policy  into  regulations. 

Where  health  care  facilities  are  experiencing  a  problem  with  the  five/six 
year  limit,  it  is  because  they  en^jloy  a  large  number  of  foreign  nurses  who  cannot 
adjust  to  permanent  resident  status  during  their  five/six  year  period  of  stay. 
Data  from  a  labor  market  study  conducted  for  the  Service  indicated  that 
approximately  75  percent  of  the  foreign  nurses  in  the  United  States  are  from  the 
Philippines  vrtiere  the  wait  for  a  preference  nuniser  may  exceed  10  years  under  the 
third  and  sixth  preferences. 

The  requirements  that  H-1  noninntigrants,  including  foreign  nurses,  leave 
the  United  States  after  a  five  or  six  year  period  of  stay  if  they  have  not 
adjusted  to  permanent  resident  status  during  the  five  years  seems  to  have 
affected  health  facilities  in  early  1988.  The  health  care  industry,  supported 
by  nursing  organizations,  convinced  the  Department  of  Justice  and  Congress  that 
there  is  a  nursing  shortage.  Some  health  care  experts  have  also  indicated  that 


43 


the  shortage  can  be  expected  to  worsen  and  extend  through  the  year  2000. 

During  the  past  two  years  the  INS  and  Congress  have  taken  steps  to  give 
health  care  facilities  short-term  relief  with  the  understanding  that  they  would 
make  good  faith  efforts  to  recruit  and  retain  United  States  nurses  and  reduce 
their  reliance  on  foreign  nurses.  The  INS  granted  a  blanket  sixth  year  extension 
to  nurses  whose  applications  were  filed  between  January  1  and  December  31,  1988. 
Public  Law  100-658,  passed  by  Congress  in  November  1988,  provided  for  extension 
of  the  H-1  status  of  certain  nurses  through  December  31,  1989.  This  law  extends 
the  stay,  or  reinstates  to  legal  status,  tliose  nurses  in  H-1  status  for  five 
years  whose  status  will  expire  before  December  31,  1989,  and  those  nurses  whose 
status  expired  after  January  1,  1987  but  who  continued  to  work  as  nurses. 

H.R.  1507  is  intended  to  be  a  long-term  solution  which  will  allow 
experienced  foreign  nurses  already  in  the  United  States  to  become  permanent 
residents,  and  at  the  same  time,  reduce  reliance  of  health  care  facilities  on 
foreign  nurses  over  the  next  five  years.  Data  from  various  sources  indicate  that 
20,000  to  25,000  foreign  nurses  have  entered  the  United  States  since  1980.  INS 
estimates  from  its  data  that  more  than  half  of  these  nurses  are  still  in  H-1 
status  and  would  benefit  from  the  special  immigrant  provision.  INS  also  believes 
that  a  significant  number  of  foreign  nurses  are  currently  out  of  H-1  status. 

Special  Imnigrant  Status  for  Certain  H-1  Nurses 

H.R.  1507  authorizes  special  immigrant  status  for  foreign  nurses  who 
entered  the  United  States  as  H-1  nonirrmigrants  before  January  1,  1988,  are 
employed  as  registered  nurses,  are  maintaining  H-1  noniiiinigrant  status  on  tlie 
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date  of  enactnient  of  this   legislation,  and  have  received  a  labor  certification 
under  section  212(a) (14)'  of  the  Act  before  special  immigrant  status  is  granted. 

Effectively,  it  would  give  special  innmigrant  status  to  nurses  who  have 
worked  in  the  United  States  for  as  little  as  two  years  and  could  deny  it  to 
nurses  who  may  have  worlced  five  or  more  years,  as  they  may  not  be  in  legal  status 
by  the  time  this  legislation  is  enacted.  In  addition,  there  is  no  requirement 
for  those  granted  special  inmigrant  status  to  remain  in  the  nursing  profession 
for  a  minimum  period  of  time. 

The  Department  believes  that  the  bill  is  too  generous  in  its  requirements 
for  special  immigrant  status  in  terms  of  the  length  of  time  a  foreign  nurse  roust 
have  already  worked  in  the  United  States,  and  the  lack  of  any  requirement  for 
the  nurse  to  continue  working  in  the  nursing  field  for  a  certain  period  of  time 
after  obtaining  special  inmigrant  status. 

The  Department  believes  that  the  foreign  nurse  should  have  had  and  must 
continue  to  have  a  strong  conmitment  to  nursing  in  the  United  States.  We 
recommend  that  the  bill  require  a  nurse  to  have  worked  in  the  United  States  in 
H-1  status  for  at  least  five  years,  to  be  permanently  licensed  in  a  state  or 
territory  of  the  United  States;  and  to  make  a  two  or  three  year  ccxnraitment  to 
continue  working  in  the  nursing  field  after  obtaining  special  inmigrant  status. 

RBquiremoits  for  fldmission  of  Nonimnigrant  Nurses  during  5-Year  Period 

The  proposed  changes  in  requirements  for  classification  and  admission  of 
foreign  nurses  as  nonimmigrants  will  make  the  process  very  time-consuming  because 
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of  the  requirement  for  individual  labor  certification.  The  changes  would  require 
more  paperwork  and  time  than  the  current  process  for  permanent  immigration  of 
nurses.  In  addition,  the  language  is  so  specific  that  the  Department  of  Labor 
(DOL)  and  INS  would  have  little  flexibility  in  developing  appropriate  regulations 
to  inplement  this  statutory  amendment.  The  provisions  are  a  mixture  of 
requirements  under  DOL's  permanent  labor  certification  process  and  INS' 
requirements  for  H-1  nonimnigrant  classification.  As  a  result,  some  of  the 
provisions  and  terminology  are  technically  inappropriate  in  terms  of  the  two 
agencies'  functions  and  policies  in  other  inmigration  categories. 

The  Department  believes  that  a  statutory  amendment  should  not  address 
procedures  which  are  ordinarily  set  forth  in  regulations.  Congress'  intent  and 
guidance  on  implementing  regulations  as  expressed  in  Committee  Reports  and  other 
legislative  history  are  closely  followed  by  agencies  in  developing  regulations 
to  implement  a  statutory  amendment.  It  is  simpler  and  more  efficient  to  change 
a  regulation  when  a  procedure  does  not  work  effectively  or  conditions  change  than 
to  amend  the  statute. 

New  H-4  category. 

H.R.  1507  removes  registered  nurses  from  consideration  under  the  H-1 
nonirandgrant  classification  and  establishes  a  new  H-4  nonimmigrant  category  to 
accommodate  new  special  requirements  for  the  classification  and  admission  of 
nonimmigrant  nurses  over  the  next  five  year  period  following  enactment  of  this 
legislation. 

H.R.  1507  prescribes  in  detail  the  requirements  which  a  foreign  nurse  and 
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the  employing  facility  must  meet  in  order  for  a  foreign  nurse  to  qualify  for  H- 
4  classification.  It  requires  a  Department  of  Labor  certification  of  the 
facility's  eligibility,  sudi  certification  being  limited  to  one  year.  The 
D^>artment  defers  to  the  D^artment  of  Labor  on  the  appropriateness  of  this 
proposed  new  role. 

With  respect  to  the  H-4  classification,  we  note  that  it  has,  over  the 
years,  been  accorded  to  spouses  and  minor  children  of  H-1,  H-2,  and  H-3 
nonimmigrants.  Designation  of  foreign  nurses  as  H-4s  and  redesignating  the 
spouses  and  children  of  beneficiaries  under  all  the  H  classifications  as  H-5s 
would  create  confusion  for  the  public  and  problems  for  the  Department  of  State 
and  INS  with  past  and  future  records  of  data  on  visas  issued  and  types  of 
admissions  to  the  United  States.  The  Department,  therefore,  reconroends  that 
consideration  b^  given  to  dividing  the  H-1  category  into  paragraphs  similar  to 

.4 

the  H-2  category. 

There  are  now  more  than  5,000  H-1  nurses  admitted  to  the  United  States 
annually  to  supplement  the  work  force  of  U.S.  nurses  and  foreign  nurses  already 
admitted.  This  figure  will  drop  dramatically  under  the  H-4  category  by  virtue 
of  the  processing  time  required.  Considering  reports  about  nursing  shortages, 
and  the  fact  that  sucii  shortages  a£^)ear  to  have  multi-faceted  causes,  including 
nursing  salaries,  working  oivironment  and  opportunities  for  professional 
advancement,  the  Department  doubts  that  the  new  initiatives  to  recruit,  train, 
and  retain  U.S.  workers  and  the  conversion  of  certain  H-1  nonimmigrants  to 
special  immigrant  status  will  significantly  lessen  nursing  shortages  over  the 
next  five  years.  This  will  cause  some  health  care  facilities  to  continue  to  need 
significant  numbers  of  nonimmigrant  nurses. 


47 


H.R.  2111 

The  only  provision  contained  within  H.R.  2111  of  interest  to  the  Department 
is  section  7  which  provides  for  extension  of  H-1  visas  to  a  sixth  year  for  nurses 
who  have  worked  for  five  years  in  a  nursing  crisis  area  and  have  obtained  a  labor 
certification  from  the  Department  of  Labor  (DOL) . 

This  bill  does  not  preclude  nurses  vrtio  have  not  worked  in  a  nursing 
shortage  area  from  obtaining  sixth  year  extensions  under  extraordinary 
circumstances  like  all  other  H-1  professionals.  If  this  is  the  case,  nurses  who 
worked  in  a  nursing  shortage  area  will  have  to  go  through  a  much  more  time- 
consuming  and  burdensone  process  to  obtain  an  extaision. 

In  practice,  we  believe  that  section  7  would  require  a  nurse  seeking  a 
sixth  year  extension  to  1)  obtain  a  statement  from  HHS  that  he  or  she  has  been 
working  in  a  nursing  shortage  area,  2)  obtain  an  individual  labor  certification 
from  DOL,  and  3)  file  a  timely  application  for  extension  with  INS.  A  nurse  and 
the  eirployer  would  have  to  begin  such  a  process  six  to  eight  months  before  the 
fifth  year  expired. 

The  Department  reccwinends  instead  of  section  7  that  Congress  endorse  the 
five  year  limit  on  a  temporary  stay  under  the  H-1  classification,  with  a  sixth 
year  in  extraordinary  circumstances,  as  set  out  in  INS  regulations. 

We  look  forward  to  working  further  with  the  Committee  on  this  crucial 
issue. 
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Mr.  Morrison.  Mr.  Williams.  And  if  you  could  try  to  summarize 
your  statement  within  5  minutes,  we  would  appreciate  it. 

STATEMENT  OF  DAVID  O.  WILLIAMS,  DEPUTY  ASSISTANT  SECRE- 
TARY, EMPLOYMENT  AND  TRAINING  ADMINISTRATION,  U.S.  DE- 
PARTMENT OF  LABOR,  ACCOMPANIED  BY  THOMAS  BRUENING, 
CHIEF,  DIVISION  OF  FOREIGN  LABOR  CERTIFICATIONS,  U.S. 
EMPLOYMENT  SERVICE 

Mr.  Williams.  Yes,  sir.  Thank  you,  Mr.  Chairman. 

Mr.  Chairman  and  members  of  the  committee,  I  am  pleased  to 
have  the  opportunity  to  discuss  the  Department  of  Labor's  views  on 
H.R.  1507  and  H.R.  2111.  Both  bills  address  the  Nation's  current 
concern  with  the  shortage  of  registered  nurses  in  major  urban 
areas  and  in  rural  communities. 

First,  we  would  agree  that  there  are  current  shortages  of  nurses 
in  some  areas  and  that  they  may  be  expected  to  continue  for  some 
time.  Shortages  are  being  reported  by  hospitals  and  other  health 
care  facilities.  Reports  submitted  to  the  former  Health  and  Human 
Services  Secretary  Bowen  by  the  Nursing  Commission  indicate  a 
shortage  of  registered  nurses  is  widespread  and  is  the  result  of  an 
increase  in  demand  rather  than  supply.  It  has  been  previously 
mentioned  that  estimates  are  current  shortages  of  137,000  nurses. 
The  Bureau  of  Labor  Statistics  has  also  indicated  the  future  supply 
will  not  be  adequate  to  meet  demand  through  the  year  2000  with 
an  aging  and  growing  population. 

Second,  we  would  agree  that  the  utilization  of  alien  nurses  may 
contribute  to  alleviating  the  nursing  shortage  in  the  short  run. 
However,  we  further  believe  that  such  usage  should  not  affect  ef- 
forts to  develop  an  adequate  supply  of  nurses  among  U.S.  workers, 
as  previously  mentioned  in  testimony,  greater  utilization  of  those 
interested  in  health  careers,  incentives  to  those  and  to  the  facilities 
hiring  them.  Particularly  mentioned  in  previous  testimony  were 
the  need  to  attract  more  male  applicants,  minorities  who  are  not 
now  involved,  and  to  those  seeking  a  second  career. 

We  know  that  the  limitations  of  foreign  nursing  supplies  are  lim- 
ited. They  are  limited  in  terms  of  numbers,  present  restrictions  on 
immigration,  language  barriers,  restrictions  by  the  countries  of 
origin.  State  licensing  requirements,  and,  as  previously  mentioned, 
those  countries  of  origin  which  have,  themselves,  serious  reliance 
and  health  problems  which  require  nursing  assistance. 

To  this  end,  we  believe  H.R.  1507  would  remove  certain  regis- 
tered nurses  from  the  H-1  status  and  grant  them  special  immigra- 
tion status.  We  favor  that,  retaining  those  nurses  who  are  present- 
ly in  the  U.S.  labor  market  and  not  adding  to  the  shortage.  We  be- 
lieve the  bill  would  significantly  expand  the  Department's  certifica- 
tion duties  in  connection  with  the  new  proposed  H-4  nonimmigrant 
visa. 

H.R.  2111  would  amend  the  Public  Health  Service  Act  to  estab- 
lish a  number  of  programs  that  are  designed  to  increase  the  supply 
of  professional  nurses  in  the  United  States.  Section  7  of  the  bill  di- 
rectly relates  to  the  Department's  Foreign  Labor  Certification  Pro- 
gram. It  extends  the  time  period  temporary  H-1  nurses  are  eligible 
to  remain  in  the  United  States  at  least  1  additional  year. 
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The  immigrant  nurses  must,  however,  meet  certain  conditions. 
They  must  be  employed  in  the  nursing  crisis  area  as  designated  by 
the  Secretary  of  HHS  and,  upon  completion  of  the  5th  year,  receive 
a  labor  certification  from  the  Department  certifying  that  continued 
employment  of  the  immigrant  will  not  adversely  affect  wages  and 
working  conditions  of  registered  nurses  in  the  United  States. 

While  recognizing  these  bills  are  intended  to  alleviate  the  nurs- 
ing shortage,  the  Department  has  a  number  of  problems  with  both 
bills.  The  major  problem  involves  the  extent  to  which  the  bills  ac- 
tually would  address  both  current  and  projected  nursing  shortages. 
In  brief,  1507  would  make  it  possible  for  up  to — and  this  is  an  esti- 
mate— up  to  16,000  foreign  nurses  currently  working  on  H-1  visas 
to  become  permanent  legal  residents  immediately.  At  the  same 
time,  it  would  make  the  process  of  bringing  in  additional  H-1 
nurses  considerably  more  difficult. 

In  view  of  the  fact  that  there  are  current  nursing  shortages  in 
some  areas  and  that  such  shortages  may  continue,  we  question 
whether  this  combination  of  possibly  offsetting  measures  is  appro- 
priate. There  is  some  evidence  of  H-l's  are  currently  concentrated 
in  a  few  major  metropolitan  areas  so  that  this  legalization  would 
provide  relief  to  those  areas  but  not  to  other  areas  where  there 
may  be  shortages. 

While  the  Department  wants  to  be  sure  that  the  jobs,  wages,  and 
working  conditions  of  U.S.  workers  will  not  be  adversely  affected 
by  the  use  of  foreign  workers  and,  for  this  reason,  supports  the 
labor  certification  process,  we  see  no  need  for  imposing  the  labor 
certification  process  in  a  situation  where  we  believe  there  are  at 
this  time  such  clear  cut  and  well  documented  shortages.  In  this 
regard,  the  Department  has  included  nurses  in  schedule  A  under 
the  Permanent  Alien  Certification  Program  since  1981. 

A  second  concern  is  whether  it  is  sound  immigration  policy  to 
provide  special  legalization  programs  outside  of  the  regular  num- 
bers under  the  Immigration  and  Nationality  Act  on  an  occupation- 
by-occupation  basis.  While  such  an  approach  was  accepted  within 
the  unique  context  of  the  Immigration  Reform  and  Control  Act  of 
1986  for  agricultural  workers,  H.R.  1507  would  establish  a  post- 
IRCA  precedent. 

In  view  of  the  projected  shortages  in  numerous  occupations  by 
the  year  2000,  H.R.  1507  would  create  pressure  for  similar  treat- 
ment for  those,  we  believe,  in  other  occupations  unless  overall 
numbers  under  the  Immigration  and  Naturalization  Act  for  labor- 
market-based  immigration  were  raised. 

Another  concern  involves  the  precedent  in  both  H.R.  1507  and 
H.R.  2111  of  requiring  labor  certification  for  temporary  employ- 
ment in  professional  type  jobs.  Such  occupations  under  the  H-1 
category  have  traditionally  been  exempt  from  labor  certification. 

A  final  set  of  concerns  involves  the  administrative  aspects  of  the 
labor  certification  process  called  for  in  H.R.  1507.  In  general,  this 
process,  we  believe,  would  be  more  time  consuming,  more  complex, 
and  more  cumbersome  than  the  current  alien  labor  certification 
process.  It  may  well  add  to  the  current  process. 

Among  other  things,  the  Department  would  be  required  to  certi- 
fy that  a  substantial  disruption  of  health  care  services  would  occur 
at  a  facility  without  the  service  of  the  alien  and  the  facility,  it. 
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too — the  facility — is  taking  significant  steps  in  a  timely  fashion  to 
recruit  and  retain  R.N.'s  who  are  U.S.  workers.  It  would  be  ex- 
tremely difficult  to  set  objective  criteria  with  respect  to  these  re- 
quirements to  be  applied  uniformly  to  such  a  diverse  universe  of 
employing  facilities. 

Another  difficulty  in  implementing  the  proposed  H-4  program  is 
the  requirement  that  the  Department  identify  geographical  areas 
that  have  a  critical  shortage  of  nurses.  The  Department  does  not 
generate  this  kind  of  detailed  supply  and  demand  data  at  this  time. 

In  summary,  the  Department  can  give  qualified  support  to  legal- 
izing H-l's  already  here  on  the  basis  this  appears  to  be  needed  to 
provide  immediate  relief  for  certain  health  care  institutions,  al- 
though we  have  some  reservations  about  the  precedent.  However, 
we  question  whether  the  administrative  mechanisms  proposed  are 
responsive  to  the  current  and  projected  nursing  shortages.  We  also 
have  serious  concerns  about  the  administrative  feasibility  of  the 
certification  process  called  for  in  H.R.  1507. 

We  look  forward  to  working  with  the  committee  on  these  mat- 
ters. Thank  you  for  the  opportunity  to  comment  on  these  bills.  We 
will  be  pleased  to  respond  to  any  questions  you  may  have,  Mr. 
Chairman. 

Mr.  Morrison.  Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Williams  follows:] 
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STATEMENT  OF  DAVID  O.  WILLIAMS 

DEPUTY  ASSISTANT  SECRETARY 

EMPLOYMENT  AND  TRAINING  ADMINISTRATION 

U.S.  DEPARTMENT  OF  LABOR 

SUBCOMMITTEE  ON  IMMIGRATION,  REFUGEES  AND 

INTERNATIONAL  LAW 

COMMITTEE  ON  THE  JUDICIARY 

UNITED  STATES  HOUSE  OF  REPRESENTATIVES 

May  31,  1989 

Mr.  Chairman,  Members  of  the  Subcommittee:   I  am  pleased  to  have 
this  opportunity  to  discuss  the  Department  of  Labor's  views  on 
H.R.  1507  entitled,  "Immigration  Nursing  Relief  Act  of  1989"  and 
on  H.R.  2111  entitled,  "Emergency  Nurse  Shortage  Relief  Act  of 
1989."   Both  bills  address  the  nation's  current  concern  with  the 
shortage  of  registered  nurses  (RNs)  in  major  metropolitan  areas 
and  in  rural  communities. 

First,  we  agree  that  there  are  current  shortages  of  nurses  in 
some  areas  and  that  these  shortages  may  continue. 

Currently,  shortages  of  RNs  are  being  reported  by  hospitals  and 
other  employing  facilities  throughout  the  United  States  (U.S.). 
The  report  submitted  to  former  Secretary  of  Health  and  Human 
Services,  Otis  R.  Bowen,  by  the  Commission  on  Nursing  reports 
that  the  "shortage  of  RNs  is  real,  widespread,  and  of  significant 
magnitude  ...  it  is  primarily  the  result  of  an  increase  in 
demand  as  opposed  to  a  contraction  of  supply."  As  for  the 
future,  the  Commission  has  stated  that  "the  future  supply  of  RNs 
will  not  be  adequate  to  meet  anticipated  demand." 
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The  Bureau  of  Labor  Statistics  also  reports  that  the  demand  for 
registered  nurses  is  expected  to  rise  much  faster  than  the 
average  for  all  occupations  through  the  year  2  000  in  response  to 
the  health  care  needs  of  a  growing  and  aging  population. 

Second,  we  agree  that  the  utilization  of  alien  nurses  may 

contribute  to  alleviating  the  nursing  shortage.   However,  we 

believe  such  usage  should  not  affect  efforts  to  develop  an 

adequate  supply  of  nurses  among  U.S.  workers.   We  also  tend  to 

agree  with  the  Commission  that  the  potential  use  of  foreign 

nurses  is  limited  for  other  reasons.   As  stated  by  the 

Commission: 

Foreign  nurses  cannot  be  relied  upon  as  a  source  for 
significantly  increasing  the  overall  domestic  supply  of 
RNs.   Expansion  of  the  use  of  foreign  nurses  is 
problematic  because  of  a  number  of  factors:  the  limited 
supply  of  qualified  nurses  in  source  countries;  U.S. 
immigration  and  foreign  emigration  restrictions; 
language  barriers  which  potentially  affect  perceptions 
of  service  quality;  and  state  licensure  requirements. 
Beyond  these  factors,  the  propriety  of  drawing  nurses 
from  countries  which  may  themselves  have  serious  health 
care  needs  is  of  concern,  as  is  the  desirability  of 
relying  on  foreign  sources  to  solve  domestic  shortages. 

It  is  within  this  context  that  we  view  the  two  bills  being 

considered  by  this  Committee.   H.R.  1507  would  remove  certain  RNs 

from  the  H-1  nonimmigrant  category  and  grant  them  special 

immigration  status  if  they  meet  the  prescribed  conditions  in  the 

bill,  thus  retaining  in  the  U.S.  RNs  who  have  already  been 

absorbed  in  the  labor  market,  and  thereby  not  adding  to  the 
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3 
shortage  crisis  in  certain  States.   The  bill  also  would 
significantly  expand  the  Department's  certification  duties  in 
connection  with  a  new  H-4  nonimmigrant  visa  category  to  insure 
that  employing  facilities  meet  certain  conditions  designed  to 
protect  the  wages  and  working  conditions  of  U.S.  workers. 
Further-more,  the  bill  would  require  the  Department  to  generate 
data  on  RN  shortages  by  metropolitan  statistical  areas. 

H.R.  2111  would  amend  the  Public  Health  Service  Act  to  establish 
a  number  of  programs  that  are  designed  to  increase  the  supply  of 
professional  nurses  in  the  U.S.   Section  7  of  the  bill  directly 
relates  to  the  Department's  foreign  labor  certification  program. 
It  extends  the  time  period  temporary  H-1  nurses  are  eligible  to 
remain  in  the  U.S.  at  least  one  additional  year.   The  immigrant 
nurses  must  however  meet  certain  conditions:   they  must  be 
employed  in  a  nursing  crisis  area  (as  designated  by  the  Secretary 
of  HHS)  and  upon  the  completion  of  the  fifth  year  receive  a  labor 
certification  from  the  Department  certifying  that  continued 
employment  of  the  immigrant  will  not  adversely  affect  the  wages 
and  working  conditions  of  RNs  in  the  U.S. 

While  recognizing  that  these  bills  are  intended  to  alleviate  the 
nursing  shortage,  and  agreeing  that  they  would  have  some  positive 
effect  in  that  regard,  the  Department  nevertheless  has  a  number 
of  problems  with  both  bills.   The  major  problem  involves  the 
extent  to  which  these  bills  actually  would  address  both  current 
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and  projected  nursing  shortages.   In  brief,  H.R.  1507  would  make 
it  possible  for  up  to  16,000  foreign  nurses  currently  working  on 
H-1  visas  to  become  permanent  legal  residents  immediately.   At 
the  same  time,  it  would  make  the  process  of  bringing  in 
additional  H-1  nurses  considerably  more  difficult.   In  view  of 
the  fact  that  there  are  current  nursing  shortages  in  some  areas 
and  that  such  shortages  may  continue,  we  question  whether  this 
combination  of  possibly  offsetting  measures  is  appropriate. 

In  addition,  there  is  some  evidence  that  H-ls  are  currently 
concentrated  in  a  few  major  metropolitan  areas,  so  that  this 
legalization  would  provide  relief  to  those  areas  but  not  to  other 
areas  where  there  may  be  shortages.   H.R.  2111  would  extend 
current  H-ls  for  a  sixth  year,  but  would  impose  a  labor 
certification  requirement  by  the  Department  of  Labor  in  order  to 
secure  approval  for  that  sixth  year. 

While  the  Department  wants  to  be  sure  that  the  jobs,  wages  and 
working  conditions  of  U.S.  workers  will  not  be  adversely  affected 
by  the  use  of  foreign  workers  —  and  for  this  reason  supports  the 
labor  certification  process  —  we  see  no  need  for  imposing  the 
labor  certification  process  in  a  situation  where  we  believe  there 
are  at  this  time  such  clear-cut  and  well  documented  shortages. 
In  this  regard  the  Department  has  included  nurses  in  Schedule  A 
under  the  permanent  alien  labor  certification  program  since  1981, 
as  an  occupation  which  is  considered  precertified  because  it  is 
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an  occupation  in  short  supply.   This  position  on  labor 
certification  applies  to  both  the  proposed  new  H-4  category  in 
H.R.  1507  and  the  certification  for  a  sixth  year  under  H.R.  2111. 
We  therefore  oppose  the  requirement  to  impose  the  labor 
certification  process  on  nurses  contained  in  these  two  bills. 

A  second  concern  is  whether  it  is  sound  immigration  policy  to 
provide  special  legalization  programs  outside  of  the  regular 
numbers  under  the  Immigration  and  Nationality  Act  (INA)  on  an 
occupation-by-occupation  basis.   While  such  an  approach  was 
accepted  within  the  unique  context  of  the  Immigration  Reform  and 
Control  Act  (IRCA)  of  1986  for  agricultural  workers,  H.R.  1507 
would  establish  a  post-IRCA  precedent.   In  view  of  the  projected 
shortages  in  numerous  occupations  by  the  year  2000,  H.R.  1507 
would  create  pressures  for  similar  treatment  for  those 
occupations,  unless  overall  numbers  under  the  INA  for  labor- 
market-based  immigration  were  raised. 

Another  concern  involves  the  precedent  in  both  H.R.  1507  and  H.R. 
2111  of  requiring  labor  certification  for  temporary  employment  in 
professional-type  jobs.   Such  occupations  under  the  H-1  category 
have  traditionally  been  exempt  from  labor  certification.   If 
labor  certification  were  required  for  nurses,  the  question  could 
reasonably  be  raised  as  to  why  not  for  other  H-1  occupations, 
particularly  when  such  clear-cut  shortages  do  not  appear  to  exist 
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in  these  other  occupations.   This  is  an  issue  the  Department  is 
continuining  to  explore. 

A  final  set  of  concerns  involves  the  administrative  aspects  of 
the  labor  certification  process  called  for  in  H.R.  1507.   In 
general,  this  process  would  be  more  time-consuming,  more  complex, 
and  more  cumbersome  than  the  current  alien  labor  certification 
process.   In  effect,  it  would  add  to  the  current  process  (which 
basically  tests  for  U.S.  worker  availability  against  a  specific 
job)  a  need  to  certify  various  activities  within  an  employing 
facility. 

Among  other  things,  the  Department  would  be  required  to  certify 
that: 

1.  A  substantial  disruption  of  health  care  services  would  occur 
at  the  facility  without  the  service  of  the  alien;  and 

2.  The  facility  is  taking  significant  steps  in  a  timely  fashion 
to  recruit  and  retain  RNs  who  are  U.S.  workers. 

It  would  be  extremely  difficult  to  set  objective  criteria  with 
respect  to  these  rec[uirements  to  be  applied  uniformly  to  such  a 
diverse  universe  of  employing  facilities.   It  will  also  be  very 
difficult  to  quantify  or  set  thresholds  for  other  qualifying 
conditions  such  as  "adequate"  support  services  and  "reasonable" 
opportunities  for  "meaningful"  salary  advancement.   We  therefore 
oppose  these  requirements. 
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Another  difficulty  in  implementing  the  proposed  H-4  program  is 
the  requirement  that  the  Department  identify  geographical  areas 
that  have  a  critical  shortage  of  nurses.   The  Department  does  not 
generate  this  kind  of  detailed  supply  and  demand  data  and 
questions  the  advisability  of  imposing  this  burdensome 
requirement. 

In  summary,  the  Department  can  give  qualified  support  to 
legalizing  H-ls  already  here  on  the  basis  that  this  appears  to  be 
needed  to  provide  immediate  relief  for  certain  health  care 
institutions,  although  we  have  reservations  about  the  precedent 
this  sets.   However,  we  seriously  question  whether  the  mechanisms 
proposed  by  H.R.  1507  or  H.R.  2111  are  responsive  to  the  current 
and  projected  nursing  shortages.   We  also  have  serious  concerns 
about  the  administrative  feasibility  of  the  certification  process 
called  for  in  H.R.  1507.   The  issue  of  how  best  to  address  the 
long-term  nursing  situation  in  this  country  will  require  further 
study.   Reforms  to  the  over-all  immigration  system  may  help  in 
addressing  this  problem. 

Thank  you  for  the  opportunity  to  comment  on  these  bills.   I  will 
be  pleased  to  respond  to  any  questions  you  may  have. 
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Mr.  Morrison.  Dr.  Clinton,  we  thank  you  for  being  here.  We 
noted  some  reluctance  of  HHS  to  send  an  official  spokesman  today. 
We  note  that  we  don't  have  written  testimony  from  you.  We  invite 
you  to  make  whatever  statement  you  wish,  but  we  do  think  it  is 
important  that  you  be  here  as  a  representative  of  the  Department 
which  is  charged  for  oversight  of  a  very  large  portion  of  the  health 
care  policy  and  health  care  financing  of  the  United  States  and  be- 
lieve we  may  have  questions  that  are  important  from  the  perspec- 
tive of  your  Department. 

So  I  don't  know  if  you  have  a  statement.  If  so,  please  make  it 
within  the  5-minute  limit,  and  we  will  then  proceed  with  questions. 

STATEMENT  OF  J.  JARRETT  CLINTON,  M.D.,  DIRECTOR,  BUREAU 
OF  HEALTH  PROFESSIONS,  HEALTH  RESOURCES  SERVICES 
ADMINISTRATION,  DEPARTMENT  OF  HEALTH  AND  HUMAN 
SERVICES 

Dr.  Clinton.  I'll  just  summarize  very  briefly,  Mr.  Chairman.  I 
am  pleased  to  be  able  to  participate  in  this  discussion  this  morning. 

In  essence,  we  have  looked  at  the  nursing  crisis  for  the  last  18 
months.  I  think  there  is  no  reluctance  on  the  Department's  part  to 
acknowledge  that  there's  widespread  shortages  of  nurses.  It  is  not 
the  same  epidemic,  if  you  will,  in  every  city,  and  it  varies,  depend- 
ing on  the  skills  of  hospital  administrators,  wage  rates,  and  a  varie- 
ty of  things  that  have  already  been  noted. 

We  worked  with  the  Nursing  Commission  extensively,  providing 
information,  our  viewpoints;  our  Division  of  Nursing  Director  was 
an  ex  officio  member  of  that  group;  we  have  responded  from  our 
agency  to  the  Department  of  Health  and  Human  Services  with 
regard  to  our  views  on  how  we  would  implement  our  roles  that  are 
recommended  in  the  nursing  report,  and  that  is  under  consider- 
ation by  Dr.  Sullivan,  the  Secretary  of  the  Department,  at  this 
time. 

I  would  hope — we  would  hope  that  any  effort  along  the  lines  of 
these  bills  would  carefully  consider  the  anticipated  benefits  at  the 
expected  costs,  the  costs  of  not  only  this  Nation  but  the  nations 
that  will  provide  the  nurses — namely,  the  Philippines  and  others 
that  are  the  major  exporters  of  nursing — and  then  make  a  determi- 
nation whether  those  energies  are  best  directed  in  that  direction  or 
perhaps  to  some  of  the  other  issues  that  Congressman  Ackerman 
and  others  in  the  nursing  arena  have  addressed. 

It  is  unclear  to  us  how  much  benefit  will  be  gained  by  the  vari- 
ous immigration  proposals  that  are  before  you,  but  we  defer  the  le- 
galities and  the  issues  of  immigration  to  the  Department  of  Labor 
and  the  Department  of  Justice.  I'd  like  to  see  more  specific  num- 
bers before  we  could  comment  upon  its  contribution  to  resolving 
the  current  issue. 

Let  me  stop  at  that,  and  I'll  respond  to  your  questions. 

Mr.  Morrison.  Thank  you  very  much. 

First,  Mr.  Puleo  and  Mr.  Williams,  it  seems  to  me  a  good  place  to 
start  is  Dr.  Clinton's  question  about  numbers.  I  shared  my  col- 
league Mr.  Fish's  reaction  to  the  unknown  number  of  H-1  nurses 
which  was  in  your  testimony,  and,  Mr.  Williams,  you  spoke  of 
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16,000  individuals  whom  you  projected  would  be  legalized  under 
Mr.  Schumer's  bill. 

First,  could  you  explain  where  you  got  your  16,000,  and,  Mr. 
Puleo,  could  you  explain  why  it  is  that  INS  doesn't  know  how 
many  H-1  nurses  there  are? 

Mr.  Williams.  Mr.  Chairman,  I  mentioned  a  figure  of  an  esti- 
mate of  up  to  16,000  in  my  testimony  from  our  own  staff.  Mr. 
Bruening  of  our  staff  is  responsible  for  the  immigration  program. 
He  is  reviewing  these  numbers  on  a  regular  basis.  I  would  defer  to 
him  in  terms  of  the  source  of  the  actual  estimates.  I  have  seen  esti- 
mates from  prior  times  of  between  11,000  and  16,000  in  this  area  of 
those  that  would  be  made  permanent. 

Mr.  Morrison.  If  you  are  going  to  testify,  I  would  like  to  put  you 
under  oath. 

[Mr.  Bruening  sworn.] 

Would  you  please  state  your  name  and  position  for  the  record. 

Mr.  Bruening.  My  name  is  Thomas  M.  Bruening.  I'm  the  Chief 
of  the  Division  of  Foreign  Labor  Certifications  in  the  U.S.  Employ- 
ment Service  of  the  Department  of  Labor. 

With  respect  to  the  estimate  of  16,000,  that  is  a  rough  estimate 
based  simply  on  numbers  of  admissions  under  H-1  for  nurses 
which  we  did  obtain  from  staff  in  the  Immigration  Service. 

Now  there  is  some  question  as  to  specifically  how  the  criteria  in 
H.R.  1507  would  be  applied,  but  we  think  we  are  in  the  ball  park. 
In  other  words,  there's  been  2,000  to  3,000  H-l's  admitted  each 
year  in  recent  years,  and  in  the  past  year  I  think  it  has  gone  in  the 
neighborhood  of  5,000  to  7,000,  based  on  the  best  information  we 
could  get. 

So  totaling  those  up  and,  again,  looking  at  the  criteria  in  the  bill 
as  the  cutoff  date,  it  would  seem  to  us  it  is  in  that  neighborhood, 
maybe  between  12,000  and  20,000. 

Mr.  Morrison.  Mr.  Puleo,  you  supplied  at  the  committee's  re- 
quest earlier  in  the  year  a  series  of  tables  setting  forth  numbers  of 
nurses  admitted  under  H-1.  Are  you  familiar  with  the  tables  I'm 
speaking  of? 

Mr.  Puleo.  Yes,  I  am.  No,  that's  the  number  of  admissions  into 
the  United  States  who  were  nurses.  There  may  be  multiple  entries. 
That's  why  in  my  testimony  I  gave  an  estimate  of  20,000  to  25,000 
who  have  entered  the  United  States  from  1980  to  1987,  I  believe, 
and  it  is  because  that  is  the  only  data  base  we  currently  have  that 
tracks  by  type  of  employment. 

Unfortunately,  we  never  had  the  resources  to  develop  a  data 
base  within  Adjudications.  However,  Congress  was  very  generous 
in  giving  us  the  reimbursement  account  this  year,  for  which  I  as 
the  program  manager  am  extremely  grateful.  We  are  developing  a 
data  base  now  that,  in  the  future,  will  give  you  any  answer  we  can 
under  the  categories,  but  to  date  we  don't  have  the  data  base,  other 
than  the  Nonimmigration  Information  System  which  generated 
those  tables  you  have  before  you. 

Mr.  Morrison.  We  have  various  numbers.  The  tables  are  headed 
"All  years  for"  for  instance,  "1988."  What  does  that  mean? 

Mr.  Puleo.  That  is  the  time — the  number  of  times  a  person  en- 
tered the  United  States  in  that  category.  For  example,  there  may 
be  an  H-1  nurse  who  has  entered  two  or  three  times.  There  would 
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be  two  or  three  counts  of  one  individual,  and  that  is  why  we  had  to 
give  you  an  estimate.  That  is  the  only  data  base  we  have  now. 

Mr.  Morrison.  And  on  these  tables,  which,  without  objection, 
will  be  made  part  of  the  record,  you  have  a  table  for  a  period,  1985 
through  1988,  and  you  have  a  total  of  17,000  and  a  few.  That  would 
mean  that  was  the  total  number  of  H-1  nurses  who  entered  the 
United  States  no  matter  whether — that  might  be  multiple  entries, 
but  it  was  no  more  than  17,000  individuals;  that  would  be  the  abso- 
lute lowest  it  could  be,  and  it  is  probably  lower  than  that  because 
there  are  multiple  entries. 

Mr.  PuLEO.  Exactly.  It  would  be  less  than  that.  That  would  be 
the  high  figure.  That  is  why  I  would  estimate  it  is  somewhere  be- 
tween 10,000  and  15,000  that  would  be  affected  by  this  bill. 

[The  tables  follow:] 
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U.S.  Department  of  Justice 

Immigration  and  Naturalization  Service 


C»  703.702 


425  Eye  Street  N.  H'. 
Washington,  DC.  20536 


.12  MAY  1989 

Honorable  Bruce  A.  Morrison 

Chairman,  House  Subconniittee  on  Imnigration,  '^tlCEfV'Ff  ' 

Refugees,  and  International  Law 

Roan  2137  f^/|/^y  -i  ^  .qon 

Raybum  House  Office  Building  '^   '■'°^ 

Washington,  D.C.  20515  .,,,., 

IMMlGKAliui^ 
Dear  Mr.  Chairman: 

At  our  meeting  on  Monday,  May  3,  1989  you  requested  copies  of  any  data  which  the 
Service  has  that  might  be  helpful  in  determining  the  nuiriDer  of  H-1  nurses  in  the 
United  States. 

It  is  difficult  to  draw  any  accurate  conclusions  about  the  number  of  H-1  nurses 
in  the  United  States  from  the  various  sources  of  data.  Perhaps  the  most  reliable 
base  of  information  is  the  number  of  certificates  issued  to  foreign  nurses  after 
they  have  passed  the  Ccxnmission  on  Graduates  of  Foreign  Nursing  Schools  (CGFNS) 
examination.  The  CGFNS  has  reported  that  it  issued  25,466  certificates  from  1979 
to  1987.  Foreign  nurses  must  pass  the  CGFNS  or  be  permanently  licensed  in  the 
state  of  intended  employment.  For  initial  admission,  almost  every  foreign  nurse 
provides  evidence  in  the  form  of  a  CGFNS  certificate. 

We  are  attadiing  otJier  sources  of  data  as  follows: 

Annual  and  cumulative  tables  from  1985  to  1988  on  nurses 
who  arrived  in  a  given  year  and  are  still  in  H-1  status. 

Information  and  data  compiled  on  Filipino  nurses. 

Data  supplied  by  hospital  associations. 

Data  collected  under  P.L.  100-658  at  Regional  Service 
Centers. 

I  hope  this  information  is  helpful  to  you. 

Sincerely, 


^.dAo 


James  A.  Puleo 
Assistant  Commissioner, 
Adjudications 

Attachment 
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Data  from  INS  Noninmigrant  Information  System  (NIIS)  on  nurses  who  arrive  in  the 
fiscal  year  and  are  still  in  status  at  the  end  of  that  year.  Cumulative  table 
shows  nurses  who  arrived  between  1985  and  1988  and  are  still  in  the  U.S.  as  H- 
1  noninnigrants.  These  figures  have  been  adjusted  upwards  by  40  percent  to 
account  for  the  frequency  that  the  occupation  is  unreported  in  the  system. 


63 


M 

ec 

3 
& 

III 


I       M 


a 

«A 

M 
M 

oc 

I 


^ 


n    •«»    IP    wn       (<«    O    c«    0«    r«    rtoti    (»w    r-V    N    «t9    O    n    r« 
W    -  «     .  .      .<^  "     .         . 


X 


>■ 

Ul 

z 


i/>Zk 


5 


2 

3 


is 


S  8' 

«p 


J*  "    § 


*w    w    *    ^ 


III        I 


«  « 


;0    r*m^    IP    r»0    w«»0 

8  •«-    sr     s 


§5'   ' 


I         I  I  1  I  I         I  11(1  III         I  I      I      I  t  I      I 


«  5 


82  2 


«  ««  »«  • 


II  lilt  III       II  1 1 1    I 


■    «N       N    («  «i  t*«*       QO 

I  I  I  I  I  I         I      I  I      I  I  I  I  I  I  I      I  I      I      I  I  t      I 


lo    r*--©  «  M 

B    —    —  «  « 

•  I  I  I  I 


^ 


AID     W     ?P^     If     VWCI 
♦        « 


5    0*»    *.    g   *         S 


«  - 


88 


I   1 1 1     I   1 1   I     I        1 1 1 1 1   1 1   f   i  1 1   I 


I  M 


Oik 


ki 


Si 

acz 

KUI 

ZN 


^    ri    CI         ei  «  — 


I      II         II      I      III      I 


»•    nmp    r»   $9wc«<0«a   «   i*n   *    ©-•    *»«»««-2    mw    «    jO* 


A    - 


■za   Ul 


-*  - 

Z>^&.  tn 

^    gvM.  < 

<Z>-M 


•<IU< 


or 


9  S 

«  -« 

M^  fit 

-X  IM 

4(IU  S 


'^3 


<os 


—  &UIM  Ul  oecaa-tM  ui 
«  O0(Z  X  <2i/>OUi«Z  s 
*•    smS    k>    x^zS    I- 


0    3 


u3  M  Zv)*  XZxacoM'^^io^ 

>~«  X  «(3ui  i-<^^  oO 

ttZ  ►-  uj<z  - 

O   ifc  e  u 


3 

2 
9 


34v> 

X>uj 

§3^ 


64 


8 

'8 


g 


xS3 


-  a§ 


»    «»_-J 


M 
W 


^ 


ca 


8 
Ik 

«/» 


o 


in 


o 
» 

I 


s 

I 


s 


< 


■k& 


S3!22  22**       8****     w«w«     J522' 


II    I    III    I 


$ 


II  III        •        I 


Z8' 


•  III         1 1 1   I 


iH    Or^n 


'i  •§ 


K>     VM     CI 


r«t«         M   e«  MP   n  ««   n  net 

I  II  II  I     I  I  I     I  II 


r"i 


0   t*   e* 


s? 


«      » 


(*  n 

I       I       I  I  I  I       (     I  I     I     I  I  I  III       III  I 


n   MM  •  w 


n      d      ri 


I        III        iiiiiii  II 


III     I 


J  2^      Mdk         riw  019 

I  I  I     I  II  I  I      I  I  I  I  I  I  I  I     I  I     I     «  I  I     I 


III     I     I  I  I  I  I  I     I     11     «     III  I  I  I  I  I     II     I     III     I 


t»    n    ■^ 


CK«  f4  ««  et 


III         I      I  I      I         I  I         II 


III         I     II     I     III         I  I  I  I  I     II     I    III     I 


a 


M     »  AM 

•  m 

I  I  I  I  III 


^11       I 


III     I 


IM) 


M 


is. 


M  n 


a. 


•ul 
•Z     < 


u    '  ^ 


•w  3 


•  •  ••»  -o  •«  X  w  -x 
:3^  :S  g  S  S 


M^  B  •  -jjjaoo  'O   s  at  o 

•      Ul-I>-       QC  'a»^U^_l       Q(      4|U      «      ••»>  _3M>^9<a('<X      a  4fll      X 


s 


o  5  ~   o  »» 

w  < 


OIZ    I-    ui4X    «( 


o  5  o 


65 


!S 


I 

X 


i 


« 

5 

K 

^ 
^ 

M       W    WW       rf«WM            w 

w^ 

ut 

•   1            1 

1                      1                      II              III 

5 

O 

8  «  ••      5    S 

CTww   — i»ac»   WW           w 

wr» 

s 

1     1     II     > 

III                          1             11 

w 

K 

)£ 

<0    tonti    »    AOf^l*    M 

tan   w   WW      oo'fiwww   w           n 

ac 
O 

^ 

V 

»                                            •                • 

1                                                         1     1 

* 

ut 

Z 

> 

i-""  r2 

III 

II     1     III     1  1  •  1  1  1     <      r  1      1 

!iS 

•> 

<  ■' 

1 

S             5  15 

55 

h4 

fill     1       I 

II         1          It!                    1    1     1    1          1         II          I 

5 

»4 

a 

1 

g  WW       8**  S  ** 

WW 

1   IM 

1   1       I 

II     1     III          1  1 >  1     1     i  •     1 

vvZ^ 

^ 

1 

s 

•                           MM 

nnw   M 

^                           ^        *- 

^ 

III*          i   i          • 

1  1     1     1  1  1            1     1     1     1  1     1 

»• 

a 

f 

M 

1 

1       III       I       1   1   1   1       1 

II     t     til     1  •  1  1  1  t     1     II     1 

1 1  "^  ?  s  s  •* 

S 

WW 

»4 

1               1  1 

•  1     1     1  1  1                III             1 

1 

• 

w 

^ 

•    M            W    M        M 

WW 

p 

••                           ^        «■ 

^»< 

II                  t  1          1 

II     •     III           1  1  1  1     1     II     1 

M 

. 

z 

< 

8  r«2  «  J    5 

(MM 

1   M 

3 

•  1        1 

III           1           1  1  t  1     1     1  1      1 

ou. 

U( 

§  5SS  8  1^  " 

f-w  »   Ofl»w  cor»«»«  M  WW   0 

^t« 

»                             •          « 

-<« 

Wrxj                       ^         " 

• 

"R 

2 

: :   :   : 

•    •    • 

: : : :  3    :3    : 

V 

i 

i^S: 

:i  1  1 

•  •  -4   fit     -a     ■ 

ill  I  1  : 

g 

OIZ 

•  i    w 

::!K  < 

::  3 

1  s 

: .  :S  I  5i    : 

i 

h. 

:<  S   : 

.    •      ¥» 

4«       M 

Zl/)4«    ^    »<t 

IS 

•     t*^      M 

•  •  a 

".    at 

<«uu    oe    oto      • 

s 

3 

Ss3   ■ 

25  :* 

S  !siii5  s  js  , 

1* 

>• 

«   Sa2   X   <i 

1 

c 

3 

0 

5       °    ^ 

.    s 

o    oo    j 

66 


•A 


a, 


at 
o 
> 


Si 


■f;  ■ 


KM. 


i§ 


M 


3 


10 
S 


at 
o 


5 

8 


11 «» 


5  •  *  "^  8      8 


^Mn    MM  MM 


III        I      I  I      I  t  I  I      I      I      I         I 


««M 
MM 

I  I  til  I        I    1        I    I    I  I    I    i    I        I        I    I    I        I 


«     M     N  ►•  I* 

9  W  » 


«    OlO*     •     •     MM"     (A     MM  M^     eO«»M     M     IA«        «» 


III  I 


M    MM  JJM        M  ^^ 

"  II  II  I       I   I       I   I   I  I   t   I   I   I       I       I   i   I 


KN*    M    N 

um 
I       I       III       I     I •     • I  I         I     •     I     •     I  I  I    I 


I*    M     M  •  « 


9  2      2 

III    •     III     I    II    III    1 1 1 1 1 1 1    I    III    I 


3 

8 


I  M 

5$ 


«/> 


si 


III  I  til  I  II  III    1 1 1 1 1  I  III  I 


I  III  I  1 1 1 1 1  I  II  III  1 1 1 1 1 1 1  I  III  I 


5  5      5  •** 

■  1 1   I     III     I    II    III       1 1 1 1 1    I    III   I 


I    I   1 1 1 1 1    )    II    ill       1 1 1 1 1    I    III    I 


II    III    III 


S8 


1 1 1 1 1    I    III    I 


n  — *  «  PMMMOI 
;  ,.*«    2    2 


MMOI    I*     MM     VMM     Qr>MMM«M    M     (D«M     • 


Qy»MMC 


,^;:^ 


X    8 

2o  Mt 


•l/IO.     ^ 


i  3 

<<  ;? 


IIX     B< 


111 

5.  .  .ot  X  OS 
lA*«  ^  «  .♦- 
2VU   «   oc 

uimm        S    W 


at    <oii^   <ouSzxu«         «z 

>•  u  —    a.u/««    ui      -QS-o*    u    UO    2i/*S    XZX«llO'>-    M    Z&!M 

5  225  5  «ilJ  5  S3  i3!»l  SSIS     °  |  |3| 


67 


« 


3 

M 
Ik 

e 

< 


oo«w 


M 


ifl 


!1! 


I   ilA 


ggSSSf    "I 


I  I     I 


.      'till 


• « 


«    «n       ■^ 


«  —  o  o 

n  n  n 


»« 


S  '^  £ 


^•«    «    «•      « 


I  I   I       t   I  I  I       I   I  I  III  1(1  I 


s 

n 

I 

lO 

s 


1/1 

OS 


s 

2 


i.w 


■  I  t       III       •    • 


r»  «^ 


8S  8 


«  - 


CJ 

I 

c 

I 

L. 
<1> 

o 

•H 

o 

00 


0) 

5 


c 

c 

S 
o 

w 

w 

i. 

D 
C 


5"     T 


$«  2 


*<»  « 


II  •  •  t  II)        I    •  till 


I  1 1 1 1 1      I    1 1    I 


S2= 


I  I  I  I  I  I      II      I      III      • 


I     I  I  I  III  11  ■ 


SP>«»     •     M     « 

*  n 

I     I  I 


I      I  I      I         I 


I  I  I  t  I      II     I     III      I 


S  ?S2  £  2^  "^S  •  "'^  **  ?;» 


v> 


v» 


ocz 

OH 


•-   n   «         ♦ 


I  •-  WW 

II        I  till 


^ 


a   «*«   a  •ln^•enAa•   n   e»«   lA   »(p—   aawMOOMO   5r   «   •:« 

•     »  ft  •  •  ■ 


« 
n 


M 


•ze  H« 

"^IW 

—    a.u>«  iw      _—  — 

a    OQcz  Z    <2v>oui 


4m     m 


«»4iu««-j   ac   «iiy   Qc    ;r^ 


^<     IM 


8a«ta.^«a   uj 
v>oui<Z    z  — 


*2J5  5288^83532  *  Jr  z 


c 
o 

03 
4-) 

ro 
•D 

•o 

c 
ro 

c 

o     • 
•r-(   nj 

4->  .-H 
03  -M 

n  03 

o  2: 
c  c 


0     ■3 


X    ^aiw   >~«Mi«  So    z   »-9Z 


1ft    °  8 


i 


68 

Mr.  Morrison.  But  you  agree  that  the  16,000  number  is  an  upper 
estimate. 

Mr.  PuLEO.  Yes. 

Mr.  Morrison.  OK.  We  will  come  back;  we  will  have  more  ques- 
tions. 

Mr.  Smith. 

Mr.  Smith  of  Texas.  Mr.  Chairman,  I  will  yield  to  the  ranking 
minority  member  of  the  full  committee,  Mr.  Fish. 

Mr.  Fish.  Thank  you  very  much. 

Mr.  Puleo,  on  page  4  of  your  testimony  you  say,  talking  about 
the  20,000  to  25,000  foreign  nurses  who  have  entered  since  1980, 
the  INS  estimates  half  of  these  nurses  are  still  in  H-1  status;  INS 
also  believes  a  significant  number  of  foreign  nurses  are  currently 
out  of  H-1  status.  Aside  from  those  who  might  have  married  Amer- 
ican citizens,  do  we  read  into  this  that  up  to  half  of  the  nurses  who 
kept  coming  in  under  the  H-1  program  are  presently  in  undocu- 
mented status? 

Mr.  Puleo.  No,  you  should  not.  What  we  are  estimating  is  that 
the  figure  that  we  have  here  is,  similar  to  what  I  have  just  ex- 
plained to  the  chairman — is  an  estimate  of  the  number  of  H-l's 
that  arrived  in  the  United  States.  A  portion  of  those  can  be  still  in 
the  United  States.  However,  a  smaller  portion  may  be  still  here 
who  are  working  and  they  are  not  in  status. 

Mr.  Fish.  Who  are  not  what? 

Mr.  Puleo.  Not  in  status.  You  should  not  read  that  a  large 
number  of  those  individuals  are  not  in  status. 

Mr.  Fish.  "A  significant  number  of  foreign  nurses  are  currently 
out  of  H-1  status."  What  does  that  mean? 

Mr.  Puleo.  What  we  are  sa3ring  is  that  there  may  be  individuals 
who  originally  came  to  the  United  States  in  H-1  status  who  are 
working  out  of  status.  We  don't  know  the  number. 

Mr.  Fish.  So  they  are  undocumented  aliens. 

Mr.  Puleo.  Yes,  sir. 

Mr.  Fish.  Thank  you. 

So,  actually,  this  legislation  might  be  an  inducement  for  them  to 
go  back  to  nursing  so  they  qualify. 

Page  5:  "The  Department  believes  that  foreign  nurses  should 
have  had,  and  must  continue  to  have,  a  strong  commitment  to 
nursing  in  the  United  States.  We  recommend  that  the  bill  require 
a  nurse  to  have  worked  in  the  United  States  in  H-1  status  for  at 
least  5  years,  to  be  permanently  licensed  in  a  State  or  territory  of 
the  United  States;  and  to  make  a  2-  or  3-year  commitment  to  con- 
tinue working  in  the  nursing  field  after  obtaining  special  immi- 
grant status.'  If  these  conditions  are  met,  do  I  understand  the  De- 
partment of  Justice  would  favor  the  permanent  residence  afforded 
by  this  legislation? 

Mr.  Puleo.  Yes. 

Mr.  Fish.  Thank  you. 

I  think  that  you  make  a  good  point  here,  that  the  way  it  is  draft- 
ed, it  could  deny  to  nurses  who  have  worked  5  years  or  more  and 
yet  benefit  one  who  has  only  worked  a  shorter  time.  That  is  an  in- 
teresting point. 

You  also  say  on  page  7,  as  I  understand  you,  that  the  Depart-        , 
ment  maintains  that  under  the  H-4  category  as  envisioned  by  Mr.        i 
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Schumer's  legislation  and  the  processing  time  required,  that  the 
number  of  5,000  H-1  nurses  admitted  annually  now  would  drop  off. 

Mr.  PuLEO.  That  is  correct. 

Mr.  Fish.  So  that  you  could  believe  that  provision  would  be  coun- 
terproductive to  our  efforts  to  increase  nurses. 

OK.  Thank  you. 

Mr.  Williams,  you,  too,  are  critical  of  the  Department's  certifica- 
tion duties  in  connection  with  the  H-4  nonimmigrant  visa  catego- 
ry. I  gather  two  things;  one  is  that  under  H-1  you  see  no  need  for 
imposing  labor  certification  at  this  time  because  currently  these 
are  what  you  call  precertified. 

Mr.  Williams.  The  clear  shortage,  yes,  sir. 

Mr.  Fish.  Yes. 

Do  you  think  it  is  the  Labor  Department's  business  to  ensure 
that  employing  facilities  meet  certain  conditions  designed  to  pro- 
tect the  wages  and  working  conditions  of  H-4  nonimmigrants? 

Mr.  Williams.  Yes,  sir.  I  think  that  one  of  the  things  we  would 
like  to  work  with  the  committee  on  is  a  continued  look  at  these 
proposed  pieces,  the  way  in  which  that  might  be  done  to  continue 
to  ensure  that  there  is  a  protection  of  wages  and  working  condi- 
tions as  opposed  to  a  case-by-case  certification  process  for  individ- 
uals in  a  situation  such  as  this  where  there  is  a  clear  shortage. 

Mr.  Fish.  By  doing  away  with  the  case-by-case  Labor  Department 
responsibility  and  do  it  by  institutions,  you  would 

Mr.  Williams.  Through  sampling  surveys  which  we  have  used  in 
other  occupations  in  the  past,  that  may  be  another  approach,  and 
still  effectively  in  this  clear  shortage  situation  protect  the  wages 
and  working  conditions. 

Mr.  Fish.  While  you  are  working  with  the  committee,  as  I  hope 
you  will,  I  refer  to  a  comment  you  made  on  page  5  of  your  testimo- 
ny in  which  you  voice  your  concern  that,  while  being  in  support  of 
this  legalization,  you  talk  about  projected  shortage  in  numerous  oc- 
cupations, that  pressure  will  build  up  for  similar  treatment  for 
those  occupations  between  now  and  the  end  of  the  century, 

Mr.  Williams.  Yes,  sir. 

Mr.  Fish.  In  the  last  Congress,  there  were  several  legal  migration 
bills  introduced  by  members  of  this  committee  and  Members  of  the 
Senate,  and  I  refer  those  to  you  because  one  common  denominator 
they  all  have  is  borrowing  from  the  Canadian  point  system  which 
gives  points  for  people  with  skills  in  need  in  the  United  States,  pro- 
fessionals and  workers  who  are  needed  by  us.  I  think  that  may 
help  to  address  your  concern  there. 

Mr.  Williams.  Yes,  sir. 

Mr.  Fish.  "But  the  Department  can  give" — and  I  am  quoting — 
"qualified  support  to  legalizing  H-l's  already  here  on  the  basis 
that  this  appears  to  be  needed  to  provide  immediate  relief  for  cer- 
tain health  care  institutions." 

Mr.  Williams.  Yes,  sir. 

Mr.  Fish.  Thank  you  very  much.  Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Mr.  Schumer. 

Mr.  Schumer.  Yes.  First  for  Mr.  Puleo,  you  say  that  one  of  the 
inequities  of  the  legislation  is  that  people  who  would  stay  here 
more  than  5  years  would  not  be  allowed  to  gain  permanent  status. 
Would  the  Department  advocate  some  provision  that  would  allow 
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these  people  to  gain  permanent  status  by  coming  back  and  working 
in  nursing  for  1  year  or  2?  It  is  sort  of  anomalous  for  you  to  argue 
that,  I  think,  unless  you  would  agree  that  they  ought  to  be  let 
back;  they  are  people  who  are  here  illegally. 

Mr.  PuLEO.  We  would  defer  to  Congress  on  that. 

Mr.  ScHUMER.  You  wouldn't  oppose  it? 

Mr.  PuLEO.  I'm  not  at  liberty  to  oppose  or 

Mr.  ScHUMER.  You  understand  the 

Mr.  PuLEO.  Yes,  I  understand. 

Mr.  ScHUMER  [continuing].  The  funny — the  peculiarness  of  that 
kind  of  comment  coming  from  the  INS  here. 

Mr.  PuLEO.  Yes,  I  understand. 

Mr.  ScHUMER.  OK. 

The  second  question  I  had  is,  you  are  saying  that  the  new  H-4 
program  would  deter  the  number  of  people  coming  into  the  coun- 
try. It  clearly  can't  be  the  standards  that  say  you  have  to  be  paid 
the  prevailing  wage  as  American  citizens;  that  would  encourage 
people  to  come  in.  So  it  obviously  must  be  the  process  of  certifying. 
How  much  of  a  delay  do  you  expect? 

Mr.  PuLEO.  The  process  that  you  have  outlined  in  your  bill  would 
be  very  similar  to  the  third  and  sixth  preference.  You  would  have 
to  go  through  labor  certification  and  what-not.  There  may  be  easier 
ways  of  doing  it — for  example,  having  a  precertification  of  occupa- 
tions from  the  Department  of  Labor,  maybe  splitting  up  the  H-1 
category  into  H-IA  and  H-IB,  allowing  H-l's  to  be  the  high  level 
professionals. 

Mr.  ScHUMER.  But  let's  say  we  stuck  this  way.  I  mean  it  seems  to 
me  if  people  are  going  to  come  here  and  they  have  to  wait  4 
months  or  5  months  instead  of  1  month,  it  is  not  going  to  deter 
them  very  much. 

Let's  say  we  didn't  do  what  your  recommendation  is,  which  we 
certainly  would  explore,  what  kind  of  delay  do  you  really  expect? 

Mr.  PuLEO.  It  would  be  delay  in  the  processing. 

Mr.  ScHUMER.  I  understand.  What  length  of  time? 

Mr.  PuLEO.  I  would  say  somewhere  around  6  months — 6  to  8 
months. 

Mr.  ScHUMER.  OK.  And  you  think  that  would  significantly  deter 
the  number  of  people  coming  in? 

Mr.  PuLEO.  Rather  than  having  it  similar  to  an  H-1,  yes. 

Mr.  ScHUMER.  Is  there  any  other  thing  that  would  deter  them 
from  coming  in? 

Mr.  PuLEO.  No. 

Mr.  ScHUMER.  That's  the  main  reason.  OK. 

You  also  indicate  that  you  would  grant  permanent  resident 
status  after  5  years  of  service,  but  it  is  my  understanding  these 
nurses  have  been  fully  trained  and  passed  their  exams,  have  been 
through  a  probationary  period,  by  the  time  they  have  been  here  1 
year.  So  what  is  the  rationale  for  5  years? 

Mr.  PuLEO.  They  have  gone  through  further  training,  extension 
of  training,  there  is  more  of  a  commitment  to  the  nursing  field, 
and  we  just  felt  that  the  longer  the  time,  the  more  commitment 
they  are  to  the  nursing  field,  as  we  suggest  that  there  be  a  commit- 
ment beyond 
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Mr.  ScHUMER,  Well,  I  am  going  to  get  to  that  in  1  minute,  but 
my  first  question  was,  why  the  5  years  previous?  Are  just  trying  to 
get  more  work  out  of  them  before  you  give  them  the  permanent 
status.  Is  that  the  idea? 

Mr.  PuLEO.  It  may  be,  yes. 

Mr.  ScHUMER.  It  may  be.  OK.  Thank  you. 

The  2-  to  3-year  status,  do  you  have  any  figures?  Would  any  gen- 
tleman at  the  table,  any  person  at  the  table,  have  any  figures  on 
how  many  nurses  leave  the  field?  We  didn't  put  that  in  because  it 
was  the  general  view  of  both  hospital  groups  and  labor  groups  who 
had  worked  on  this  legislation  and  who  have  supported  this  com- 
promise that  very  few  nurses  do  leave.  Do  you 

Mr.  Williams.  No,  I  have  no  figures. 

Mr.  ScHUMER.  So  why  propose  the  2  to  3  years?  Just  as  insurance 
again? 

Mr.  PuLEO.  Well,  our  experience  on  the  individuals  coming  into 
the  United  States  on  the  labor  certification  who,  in  fact,  do  leave 
the  petitioner  who  allowed  them  to  come  in  as  immigrants — it  was 
our  experience  in  other  fields  beyond  the  nursing. 

Mr.  ScHUMER.  OK. 

The  next  question  is:  If  the  nursing  shortage  will  only  get  worse, 
which  everybody  is  predicting,  as  your  testimony  indicates  as  well, 
what  will  prevent  health  care  facilities  from  becoming  overly  reli- 
ant on  temporary  foreign  nurses  if  we  just  stick  with  this  present 
scheme  of  things? 

Mr.  PuLEO.  I  guess  we  have  to  rely  on  their  good  faith  as  we  did 
when  we  granted  them  the  6th  year,  that  they  do — when  we  grant- 
ed the  6th  year,  we  asked  them  to  delineate  exactly  what  they 
were  doing  to  encourage  permanent  residents  and  citizens  in  get- 
ting into  the  nursing  field. 

Mr.  ScHUMER.  What  this  legislation  is  attempting  to  do  is  to  say 
let's  not  keep  muddling  through,  because  we  have  a  shortage,  it  is 
a  severe  shortage,  it  is  growing  worse.  On  the  one  hand,  it  does 
give  permanent  status;  on  the  other  hand,  it  sort  of  sets  a  pathway, 
hopefully,  towards  resolving  this  problem  in  a  more  permanent 
way.  So  does  Mr.  Ackerman's  legislation  in  a  different  way,  for 
that  matter. 

But  my  question  to  you  is,  if  you  are  not  for  this  H-4  proposal 
and  for  just  keeping  things  as  they  are,  what  is  going  to  prevent  us 
from  becoming  even  more  dependent  on  foreign  nurses? 

Mr.  PuLEO.  Our  objection  to  the  way  the  H-4  is  structured  is 
that  it  requires  the  labor  certification  and  it  is  time  consuming. 

Mr.  ScHUMER.  If  it  didn't  require  the  labor  certification,  you 
would  be  for  the  other  two  provisions? 

Mr.  PuLEO.  No.  We  are  for  the  labor  market 

Mr.  ScHUMER.  Let's  say  we  did  a  blanket  certification,  and  some 
of  the  people  in  this  coalition  that  are  supporting  this  group  would 
clearly  prefer  that.  You  know,  you  are  a  nurse,  you  get  in,  but  you 
still  have  to  meet  the  second  and  third  standards;  that  is,  you 
know,  that  you  be  paid  the  prevailing  wage  and  not  be  used  to 
bring  down  working  conditions  or  payment;  and,  second,  that  the 
institution  have  some  reasonable  5-year  plan  of  how  they  are  going 
to  deal  with  this  issue.  Would  you  support  those  two  provisions? 
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Mr,  PuLEO.  Yes.  What  we  are  looking  at  is  something  similar  to 
schedule  A  under  third  and  sixth  preferences. 

Mr.  ScHUMER.  OK.  That  is  encouraging. 

Mr.  Chairman,  can  I  get  2  minutes  just  to  ask  Mr.  Williams  a 
couple  of  questions? 

Mr.  Morrison.  Why  don't  we  come  back? 

Mr.  ScHUMER.  Fine.  We  are  going  to  do  a  second  round?  Great. 

Mr.  Morrison.  Mr.  Smith. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Mr.  Puleo,  I  have  a  question  to  ask  you  about  H.R.  1507,  and  I 
would  welcome  any  comments  from  my  colleague  from  New  York 
as  well;  I  don't  want  to  get  ahead  of  him  on  that;  and  you  can  help 
enlighten  me  as  well.  But  it  seems  to  me  that  under  H.R.  1507,  by, 
in  effect,  giving  amnesty  to  all  foreign  nurses  who  have  been  in  the 
United  States  for  5  years  versus,  say,  extending  their  visas  as  we 
have  done  twice  before,  you  are  perhaps  opening  the  door  to  those 
foreign  nurses  doing  something  else  besides  nursing  because,  as  I 
understand  it,  if  you  extend  the  visa,  there  is  some  type  of  require- 
ment that  they  would  continue  in  the  profession  for  which  they 
have  been  given  permission  to  enter  the  United  States,  whereas  if 
they  are  given  permanent  residence  there  is  no  such  requirement. 
Is  that  the  case? 

Mr.  Puleo.  Under  special  immigrant — if  you  become  a  perma- 
nent resident,  obviously,  you  can  leave  the  profession.  That  is  why 
we  were  advocating  the  2-  to  3-year  commitment  to  the  nursing 
field. 

If  I  remember  the  proposed  legislation,  it  does  require  you  to  be 
in  status;  you  cannot  be  out  of  status  to  be  granted  the  benefit. 

Mr.  Smith  of  Texas.  In  effect,  my  question  then — and  let  me  ad- 
dress my  colleague  from  New  York  as  well — wouldn't  it  be  better, 
if  you  want  to  guarantee  that  the  foreign  nurses  who  have  gained 
entry  to  the  United  States  continue  to  practice  as  nurses — isn't  it 
better  to  extend  the  visa  rather  than  to  grant  them  permanent  res- 
idence? because  if  you  extend  the  visa  they  are  still  required  to 
continue  their  nurse,  whereas  if  you  give  them  permanent  resi- 
dence there  is  no  such  requirement. 

Mr.  Puleo.  That  is  correct.  If  you  are  here  as  a  temporary 
worker  under  an  H-1,  you  have  to  work  for  the  petitioner — the 
hospital  or  the  nurse  association  that  petitioned  for  you. 

Mr.  Smith  of  Texas.  OK. 

Mr.  Schumer.  Just  a  comment.  This  is  a  temporary  labor  provi- 
sion, as  you  know.  Why  don't  we  have  a  permanent/ temporary 
labor  provision? 

Mr.  Smith  of  Texas.  For  other  areas  as  well? 

Mr.  Schumer.  Well,  I  would  support  that  in  terms  of  other  areas, 
but  the  basic  problem  is  that  this  is  not  a  temporary  problem,  it  is 
a  long-term  problem.  We  desperately  need  nurses  over  the  long 
term.  I  guess  we  could  open  up  the  doors  and  say,  well,  any  nurse 
who  comes  here  and  keeps  working  at  nursing  could  stay  as  long  as 
they  wanted.  But  I  think  that  creates  a  lot  of  other  problems  in 
terms  of  getting  citizens  into  these  jobs  and  the  kind  of  effect  it 
would  have  on  the  work  force.  And  there  is  something  in  the 
American  notion  that  we  don't  have,  if  you  will,  indentured  serv- 
ants forever.  We  say,  well,  we  are  willing  to  have  them  for  a  few 
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years  but  not  forever.  That  would  be  the  problem  with  your  propos- 
al. 

What  this  legislation  is  saying  is,  hey,  the  nurses  have  been  here 
6  years;  the  crisis  has  gotten  worse.  We  don't  have  to  debate  it 
here. 

Mr.  Smith  of  Texas.  I  thank  my  colleague.  My  concern  was  just,  I 
hesitate  to  open  the  door  when  we  have  already  heard  about  pre- 
sumably a  relatively  large  percentage  of  nurses  who  are  no  longer 
in  nursing;  I  hate  to  open  that  door  and  allow  others  to  perhaps 
follow  in  their  footsteps.  But  let  me  go  on. 

Mr.  Puleo,  in  your  testimony  you  mentioned  that  the  foreign 
nurse  problem  is  a  symptom  of  a  larger  problem  with  current  im- 
migration laws — that  is,  the  use  of  temporary  worker  categories  to 
solve  permanent,  long-term  labor  market  shortages.  Do  you  want 
to  explain  that  further,  and  how  would  you  resolve  that  problem? 

Mr.  Puleo.  Yes.  The  bill  removes  professional  nurses  from  the 
H-1  category,  moving  them  to  a  separate  category  with  the  labor 
market  test.  We  believe  that  this  is  the  proper  course  of  action,  but 
it  should  not  be  limited  to  the  nursing  profession.  Petitions  for  tem- 
porary workers  in  all  entry-level  professional  fields  should  be  sub- 
ject to  a  labor  market  test,  just  as  Congress  proposes  for  nurses. 
We  don't  want  the  nursing  crisis  of  today  to  be  the  engineering  or 
teaching  crisis  of  tomorrow. 

Mr.  Smith  of  Texas.  OK.  Thank  you. 

Mr.  Williams,  let  me  ask  you  a  couple  of  quick  questions.  First  of 
all,  do  you  believe  that  hospitals  are  doing  enough  to  keep  and  at- 
tract U.S.  nurses,  and,  if  not,  why  not?  Perhaps  Dr.  Clinton  could 
answer  that  as  well. 

Mr.  Bruening.  Well,  primarily,  based  on  the  study  that  was 
done  for  the  Secretary  of  HHS,  a  special  commission  was  set  up. 
We  read  that  as  indicating  there  are  a  lot  of  efforts  being  made  in 
that  direction  by  hospitals.  Press  reports  indicate  that  there  are  a 
lot  of  efforts  being  made  in  that  direction,  and  I  think  we  support 
the  continuation  of  that  as  part  of  H.R.  2111. 

Mr.  Smith  of  Texas.  That  is  what  I  was  getting  to.  What  specifi- 
cally should  we  do  to  encourage  individuals  to  go  into  nursing?  Do 
you  agree  with  some  of  the  parts  of  H.R.  2111? 

Mr.  Bruening.  Yes,  we  do. 

Mr.  Williams.  Some  of  the  indications  we  have  seen  in  terms  of 
anecdotal  information  from  reports  are  that  there  have  been  some 
increases  in  wages  and  other  opportunities  offered,  but  we  would 
certainly  favor  some  of  the  things  that  were  indicated  in  H.R.  2111 
in  terms  of  the  opportunities  for  tuition,  for  scholarships,  for 
grants  to  institutions,  and  for  encouraging  both  on-the-job  within 
the  nursing  facilities  and  in  terms  of  attracting  more  people  who 
are  not  now  in  the  nursing  profession  at  a  younger  age  to  become 
aware  of  the  value  of  entering  that  service  and  the  value  of  the 
profession. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Dr.  Clinton,  on  the  big  picture  for  a  moment, 
where  are  we  going  here?  Does  HHS  view  itself  as  developing  a 
long-term  plan  with  respect  to  dealing  with  the  nursing  shortage, 
or  is  this  something  that  DOL  is  supposed  to  be  doing,  or  is  it  some- 
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thing  the  hospitals  are  supposed  to  be  doing  without  leadership 
from  the  Government? 

Dr.  Clinton.  That  last  caveat  makes  me  pause.  We  expect  to  pro- 
vide leadership,  but  I  don't  know  that  the  Federal  Government  can 
resolve  the  entire  nursing  shortage  issue  alone.  The  Nursing  Com- 
mission report  advisory  to  the  Secretary  outlines  a  great  number  of 
issues,  and  you  will  be  hearing  more  about  that  today. 

The  resources  available  through  the  nursing  education  process, 
through  the  appropriations  process,  limits  very  much  the  produc- 
tion of  nurses,  but  I  would  point  out  that  we  already  have  in  the 
1986-87  academic  year  90,000  nursing  students  entering  nursing 
school,  and  the  good  news  last  year  was  that  the  new  first-year  stu- 
dent rate  was  up  by  4  percent.  Now  we  look  forward  to  next  fall, 
because  we  are  seeing  some  turnarounds  both  in  medicine  and 
nursing  in  terms  of  the  numbers  of  individuals  expressing  commit- 
ments to  move  into  the  health  career. 

We  undertake  a  number  of  activities  in  special  projects  now  with 
this  year's  appropriations  to  look  at  better  ways  to  utilize  nurses, 
ways  to  attract  those  that  have  been  identified  in  the  conversations 
already;  we  are  looking  at  a  special  effort  to  look  at  minorities  and 
bringing  them  more  completely  into  the  nursing  field  as  well  as 
other  professions;  we  constantly  monitor  the  supply  and  are  trying 
to  improve  our  capacities  to  look  at  the  demand  for  nursing. 

The  demand  for  nursing  has  gone  up  markedly.  Everyone,  I 
think,  is  in  concurrence  on  that  point.  There  are  now  two  million 
nurses  registered  to  practice  nursing  in  the  United  States;  80  per- 
cent are  in  nursing.  There  isn't  very  much  opportunity  to  squeeze 
the  other  20  percent.  We  could  provide  you  the  details  of  those, 
which  accumulates  from  our  sample  survey  of  nurses  every  2  or  3 
years.  Those  reports  are  provided  to  the  Congress  regularly.  So  I 
don't  think  that  there  is  a  large  number  of  men  or  women  out 
there  currently  unemployed  that  we  can  easily  bring  into  the  nurs- 
ing field. 

Mr.  Morrison.  Is  it  the  intention  of  HHS  to  give  us  a  long-term 
plan?  I  mean  it  is  a  little  anomalous  that  the  Immigration  Subcom- 
mittee is  having  this  hearing.  It  doesn't  mean  that  other  commit- 
tees are  not  looking  at  it,  but  this  nursing  shortage  didn't  happen 
yesterday;  this  has  been  around  for  a  while  if  you  look  at  the  large 
number  of  foreign  nurses.  We  are  talking  about  people  who  have 
been  here  5  and  6  years,  giving  rise  to  this  legislation.  That  sug- 
gests that  for  5  to  6  years  there  has  been  a  substantial  reliance  on 
foreign  nurses  as  one  aspect  of  the  shortage  as  well  as  unfilled  posi- 
tions. 

To  this  point,  there  is  no  initiative  coming  forward  to  the  Con- 
gress saying  here  is  where  this  Nation  needs  to  go  to  address  the 
nursing  shortage,  and  I  assume  that  we  have  other  technical 
health  care  professional  shortages  developing  as  well.  Certainly  if 
we  look  at  the  Veterans'  Administration  system,  which  we  have 
been  looking  at  in  the  Veterans'  Committee,  we  know  that  other 
technically  trained  paramedical  professions  are  experiences  short- 
ages and  difficulties  and  problems  of  a  mismatch  between  wages 
and  working  conditions  and  the  availability  of  personnel.  So  it 
seems  like  we  have,  at  least  in  certain  areas,  a  serious  health  care 
professional  shortage,  and  we  can't  solve  it  on  the  immigration  side 
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unless  we  are  going  to  become  reliant  on  foreign  labor  for  these  po- 
sitions, and  maybe  we  couldn't  solve  it  if  we  wanted  to  using  that. 

I  guess  the  question  is,  where  is  the  initiative  here?  Can  we 
expect  the  Secretary  to  be  coming  to  Congress  during  this  year 
with  some  kind  of  overall  plan  for  adequate  health  care  labor  so 
that  we  would  know  where  the  immigration  piece  fits  into  it?  I  find 
the  difficulty  here  that  we  are  not  really  fitting  it  into  any  overall 
labor  plan  or  any  health  care  plan,  we  are  just  dealing  with  an  im- 
mediate crisis,  which  doesn't  get  to  solving  the  long-term  problem. 

Dr.  Clinton.  You  are  quite  correct  that  there  have  been  many 
hearings  on  the  nursing  shortage,  and  we  have  been  up  here  over 
the  last  2  years  to  discuss  it  in  the  committees  that  have  primary 
jurisdiction  in  nursing  education  and  training,  and  there  was  an 
act  passed  last  November,  the  Nursing  Shortage  Reduction  Educa- 
tion, which  addresses  many  of  the  issues  that  have  been  before  this 
committee  today. 

Indeed,  the  Nursing  Commission  provided  its  report  to  Dr. 
Bowen  just  prior  to  the  end  of  the* last  administration,  and  Dr.  Sul- 
livan has  just  arrived  in  town.  We  have  submitted,  as  I  indicated 
earlier,  our  recommendations  about  how  the  Federal  Government 
can  take  a  leadership  role  in  some  of  these  areas.  That  is  under 
consideration  by  the  Department,  but  we  are  really  talking  about  a 
number  of  days  that  that  has  been  submitted  to  the  Department. 
So  I  think  you  will  be  hearing  from  the  Department. 

Mr.  Morrison.  When  could  we  expect  to  have  a  position  of  the 
Department  as  to  how  the  foreign  nurse  supply  question  meshes 
with  where  you  intend  to  go  in  the  long  run  on  overall  health  care 
person  power  needs? 

Dr.  CuNTON.  I  don't  think  we  understood  that  you  had  asked  the 
question. 

Mr.  Morrison.  Well,  we  had  such  a  hard  time  getting  you  guys 
to  agree  to  come  to  this  hearing,  maybe  we  didn't  phrase  it  right.  I 
mean  we  really  did,  and  we  were  told  that  the  Department  wasn't 
really  in  a  position  to  send  anyone,  didn't  have  a  position,  pre- 
ferred to  leave  it  to  INS  and  to  DOL,  and  yet  we  kept  thinking, 
who  should  make  health  care  policy  in  the  United  States?  They  are 
really  secondary  actors  here,  and  you  are  primary. 

Dr.  Clinton.  Well,  frankly,  I  think  that  the  numbers  that  you 
are  talking  about,  be  it  15,000,  16,000,  or  20,000,  are  small  in  the 
overall  perspective.  They  may  make  a  great  deal  of  difference  to  a 
specific  hospital,  and  I  don't  question  that  at  all.  But  we  have  got 
90,000  people  going  into  nursing  schools  each  year;  we  have  got 
many  other  numbers;  we  provide  a  loan  program  for  nursing  that 
extends  to  more  nurses  than  that  on  a  given  year.  So,  therefore,  we 
see  this  as  a  very  small  part. 

Now  I  don't  know  that  anyone  has  done  a  quantitative  analysis, 
and  that  is  why  I  raise  the  question,  had  this  committee  raised  or 
had  expanded  a  quantitative  analysis  of  how  this  fits  into  our  other 
number  sets?  I  don't  think  that  has  been  done;  it  should  be  done. 

Mr.  Morrison.  We  may  be  getting  things  a  little  bit  backward  of 
who  the  executive  branch  is  and  who  the  legislative  branch  is.  It  is 
the  primary  responsibility  of  the  executive  branch  to  lay  out  these 
kinds  of  policies  and  to  work  with  us  on  it  rather  than  us  to  sort  of 
drag  you  up  here  and  ask  you  to  respond  in  that  way. 
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Dr.  Clinton.  That  seems  quite  reasonable.  I  think  we  would  have 
to  pick  an  assumed  number.  Let's  pick  16,000,  if  that  is  a  reasona- 
ble number,  and  I  think  that  we  could  provide  where  we  think 
16,000  fits  into  the  overall  supply  of  nurses.  As  I  indicated,  there 
are  1.6  million  currently  working,  so  16,000  is  a  small  fraction  of 
that. 

Mr.  Morrison.  But  it  quite  clear  that  these  foreign  nurses  are 
fitting  into  some  particularly  critical  places,  into  urban  hospitals, 
and  other  hospitals,  as  opposed  to  a  wide  variety  of  other  nursing 
areas,  and  those  kinds  of  judgments  really  are  not  an  immigration 
question.  We  don't  have  any  expertise  at  all  in  that  area;  that  is 
where  your  expertise  ought  to  be  coming  to  bear  on  what  we  are 
doing. 

Dr.  Clinton.  I  would  urge  you  to  talk  to  the  American  Hospital 
Association  and  others  on  most  of  those  issues.  We  have  no  way  to 
sample  all  the  hospitals  in  America  and  describe  what  is  going  on. 
We  do  know  that  many  hospitals  have  resolved  their  nursing  crisis 
issues  by  better  management,  better  wages,  better  benefits,  better 
utilization  of  nursing  for  nursing  skills,  not  using  them  to  carry 
food  trays,  to  bathe  patients,  to  take  care  of  administrative  tasks. 
They  need  more  allied  health,  they  need  more  other  things  to  sup- 
plement that. 

Mr.  Morrison.  We  have  got  a  serious  market  failure  here,  and 
for  too  long  we  have  been  listening  to  the  Reagan  administration 
tell  us  that  everything  gets  solved  by  the  marketplace,  and  here  we 
have  a  dramatic  marketplace  failure  and  no  leadership  in  the  exec- 
utive branch. 

Dr.  Clinton.  The  market  has  misused  nurses  badly,  and  I  think 
most  of  us  in  the  room  will  agree  with  that. 

Mr.  Morrison.  Yes,  and  it  is  one  of  the  most  heavily  regulated 
markets,  and  the  Federal  Government  is  the  largest  single  pur- 
chaser of  health  care  in  the  United  States.  So  here  we  are,  and  we 
are  not  getting  the  leadership  we  need. 

Well,  I  hope  that  this  dialog  will  at  least  convince  you  that  we 
would  like  to  know  more  about  where  HHS  is  going  in  the  overall 
planning  and  where  it  thinks  the  role  of  foreign  nurses — what  role 
foreign  nurses  play,  and  where  it  is  going  in  the  long  run,  so  that 
our  immigration  policy  could  be  coordinated  with  other  policies  to 
try  to  deal  with  this  problem  in  the  long  run. 

You  are  correct  about  the  small  numbers,  but  there  are  a  lot  of 
other  immigration  issues  that  arise  when  one  starts  to  deal  with 
labor  shortages  by  saying,  "All  right,  we  will  plug  in  people,  give 
them  permanent  status;"  it  arises  in  other  fields. 

Dr.  Clinton.  It  looks  to  me  like  it  is  less  than  1  percent,  and  I 
think  you  have  to  decide  whether  that  is  worth  the  energy  to 
create  that. 

Mr.  Morrison.  Well,  you  are  saying  we  don't  need  them. 

Dr.  Clinton.  No,  that's  not  the  question. 

Mr.  Morrison.  Well,  it's  only  1  percent.  You  say,  "Well,  1  per- 
cent, you  know,  we  can  make  that  up,  or  we  can  never  make  it  up, 
it  doesn't  matter."  What  are  you  saying? 

Dr.  Clinton.  I  question  whether  the  same  resources  ought  to  be 
utilized  to  expand  nursing  education  programs,  for  example,  or 
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scholarships,  or  loans,  or  many  of  the  other  things  we  are  talking 
about  here  today. 

Mr.  Morrison.  What  do  you  mean  by  "resources"? 

Dr.  Clinton.  It  is  going  to  cost  someone  some  amount  of  money 
to  bring  those  nurses  from  the  Philippines  or  wherever  they  come 
from. 

Mr.  Morrison.  It  doesn't  cost  us  much  to  legalize  the  ones  that 
are  here. 

Dr.  Cunton.  True,  to  do  the  compliance  issues  that  have  been 
talked  about  today.  They  are  somewhat  subjective. 

Mr.  Morrison.  I  am  way  over  my  time. 

The  gentleman  from  New  York. 

Mr.  ScHUMER.  Thank  you,  Mr.  Chairman. 

First,  just  a  quick  question.  Could  the  committee  get  a  copy  of 
the  recommendations  to  the  Secretary  regarding  the  Commission's 
report.  Dr.  Clinton?  Would  that  be  possible? 

Dr.  Clinton.  No.  That  is  an  internal  working  document  at  this 
point. 

Mr.  ScHUMER.  OK.  Let  me  go  back  to — that's  what  I  thought  you 
would  say.  Let  me  go  back  to  some  of  the  other  questions  here. 
First,  when  we  left  off  we  were  talking  about  how  many  of  the 
people  who  come  in  on  H-l's  are  no  longer  in  nursing.  Would  it  be 
unfair  to  say  that  is  probably  a  very  small  number? 

Mr.  Smith  of  Texas.  If  my  colleague  will  yield,  I  seem  to  recall  in 
some  of  the  testimony  that  we  have — I  can't  remember  which  indi- 
vidual, but  I  thought  it  was  about  20  percent. 

Mr.  ScHUMER.  As  I  understood  it,  that  was  the  number  of  overall 
R.N.'s  in  the  country  who  are  not  practicing  nursing  at  a  given 
time. 

Mr.  Smith  of  Texas.  Perhaps  so. 

Mr.  ScHUMER.  It  would  seem  to  me  that  that  is  a  relatively  high 
number,  but  it  would  seem  to  me  that  of  the  people  who  are  here 
on  the  H-l's,  probably  even  a  higher  percentage  are  still  in  nurs- 
ing, because  for  a  citizen  to  retire  and  to  get  out  of  nursing  and  do 
one  thing  or  another  is  a  little  easier  than  for  somebody  who  isn't 
and  makes  a  decision  to  become  out  of  status  or  whatever  you  want 
to  call  it.  So  would  you  estimate  that  it  is  probably  a  smaller 
number  than  20  percent? 

Mr.  PuLEO.  Smaller  than  20  percent?  It  is  just  a  guess  on  our 
part  that  most  of  the  nurses,  when  they  do  go  out  of  status,  do  not 
leave  nursing. 

Mr.  ScHUMER.  Do  not? 

Mr.  PuLEO.  They  remain  in  nursing. 

Mr.  ScHUMER.  Wouldn't  it  make  logical  sense  to  say  that  it  is 
probably  higher  than  80  percent,  if  80  percent  is  the  figure  for  citi- 
zens? 

Mr.  PuLEO.  It  may  be,  yes. 

Mr.  ScHUMER.  OK.  I  now  have  some  questions  for  Mr.  Williams.  I 
finished  my  questions  for  Mr.  Puleo  on  the  first  round. 

Your  testimony,  Mr.  Williams,  indicates  that  the  Department  be- 
lieves that  H-1  is  working  fine  and  that  H-4  would  impose  burdens 
on  the  Department  not  worth  undertaking,  and  then  you  question 
the  wisdom  of  extending  permanent  status  to  certain  H-1  nurses. 
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I  would  like  to  read  you  from  the  President's  Comprehensive  Tri- 
ennial Report  on  Immigration  that  the  Department  of  Labor  pre- 
pared. They  say,  "While  an  abrupt  withdrawal  of  foreign  nurses 
could  be  expected  to  cause  severe  disruption  to  the  health  care  de- 
livery system,  continued  access  to  them  provides  little  incentive  for 
hospitals  to  take  the  comprehensive  steps  necessary  to  develop  and 
nurture  a  long-term  relationship  with  domestic  workers.  Despite 
recent  assertions" — I  am  quoting  from  the  report  that  your  Depart- 
ment prepared — "Despite  recent  assertions  that  the  employment  of 
foreign-born  nurses  has  no  adverse  effect  on  U.S.  nurses,  ready 
access  to  foreign  workers  clearly  exacerbates  the  problem.  Foreign 
nurses  temporarily  alleviate  shortages  without  addressing  the  real 
problem,  the  changes  needed  to  attract  and  retain  new  generations 
of  U.S.  nurses." 

Now  how  in  the  heck  does  that  report  issued  by  your  Depart- 
ment bear  a  relationship  to  your  testimony  here  today?  If  you 
would  read  that  report,  it  would  seem  like  a  ringing  endorsement 
for  H.R.  1507,  and  then  all  of  a  sudden  you  come  up  with  testimony 
today  that  seems  quite  different  from  that,  that  everything  is 
hunky-dory.  Try  to  explain  the  contradiction  there.  It  would  help 
me  figure  this  thing  out. 

Mr.  Bruening.  I  think  the  statement  in  the  triennial  report  is 
our  basic  position  as  a  general  principle.  I  think  we  are  persuaded 
in  this  situation  with  nurses,  again,  when  you  look  at  the  num- 
bers  

Mr.  ScHUMER.  But  this  report — what  I  read  you  was  on  nurses.  It 
says,  "While  an  abrupt  withdrawal  of  foreign  nurses . . . ."  It  is 
right  from  the  triennial  report.  It  is  saying  quite  specifically, 
number  one,  that  we  need  these  foreign  nurses  but  that  to  continue 
to  rely  on  foreign  nurses,  as  we  do  under  the  current  H-1  program, 
without  any  change,  isn't  going  to  solve  the  problem,  and,  indeed, 
they  use  the  word  "exacerbate."  Now  you  are  coming  and  sa5dng, 
"Leave  things  alone."  Explain  that  to  me. 

Mr.  Bruening.  I  don't  think  we  are  saying,  "Leave  things  alone" 
as  a  long-term  measure.  As  I  say,  if  you  look  at  the  overall  num- 
bers, we  are  talking  about  2  million  nurses  in  this  country,  L6  mil- 
lion that  are  employed  now;  you  are  talking  about  labor  shortages 
in  that  field  of  perhaps  100,000  to  200,000;  some  have  gone  higher 
than  that. 

Then  if  you  look  at  that  in  relation  to  the  number  of  H-1  nurses 
that  have  come  in  in  recent  years,  these  are  2,000,  3,000,  perhaps 
5,000  in  the  last  year,  and  it  is  growing,  and  if  it  would  get  consid- 
erably larger  I  would  think  the  Labor  Department  would  say  then 
we  have  to  take  some  other  measures.  But  at  this  point,  in  terms  of 
those  shortages,  to  put  employers  through  the  kind  of  labor  certifi- 
cation process  which  is  proposed  in  H.R.  1507  doesn't  seem  to  us  to 
be  appropriate. 

Mr.  Schumer.  OK.  If  the  labor  certification  seems  to  be  the  gra- 
vamen of  Mr.  Puleo's  objection  to  H.R.  1507,  let  me  ask  you  again, 
as  you  know,  H.R.  1507  has  three  criteria.  One  is  the  labor  certifi- 
cation; it  is  more  detailed  than  currently  done;  the  second  is  that 
the  foreign  nurses  not  be  treated  any  differently  in  terms  of  pre- 
vailing wage  and  condition;  and  third  is  that  the  hospitals  develop 
some  kind  of  plan  over  5  years  to  get  some  domestic  labor. 
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Do  you  have  any  problem  with  points  two  and  three  in  H.R. 
1507?  Does  your  Department?  Mr,  Puleo  had  answered  before  that 
they  didn't  have  problems  with  points  two  and  three,  it  was  point 
one,  the  labor  certification.  Do  you  concur  with  that? 

Mr.  Bruening.  Two  being  the  prevailing  wage? 

Mr.  ScHUMER.  Yes. 

Mr.  Bruening.  We  have  no  problem  with  that. 

Mr.  ScHUMER.  All  right.  Three. 

Mr.  Bruening.  The  third  one  being? 

Mr.  ScHUMER.  Hospitals  coming  up  with  a  plan  within  5  years  to 
get  new  people  from  the  United  States  into  the  profession. 

Mr.  Bruening.  The  extent  of  our  labor  certification  process,  the 
way  it  is  done  now  in  both  the  permanent  program  and  for  H-2(b), 
is  test  of  availability  of  U.S.  workers.  We  do  not  require  any  em- 
ployer to  show  that  they  have  some  long-term  plan. 

Mr.  ScHUMER.  I'm  asking  you  would  it  be  a  good  idea. 

Mr.  Williams,  do  you  want  to  answer  that? 

Mr.  Williams.  I  think  it  would  be  a  good  idea  to  continue  to  en- 
courage those  things  that  were  suggested  by  Congressman  Acker- 
man  and  others  to  encourage  those  hospitals  and  facilities  to  devel- 
op such  plans. 

Mr.  ScHUMER.  What  specific  objections  would  you  have  in  H.R. 
1507,  my  bill?  I  want  to  give  you  the  exact  place.  I  just  don't  want 
to  spend  a  lot  of  time  looking  for  it  here. 

Point  number  2(a)(iii);  it  is  on  page  5.  You  have  said  you  agreed 
with  (ii);  now  here  is  (iii). 

Mr.  Bruening.  On  page 

Mr.  ScHUMER.  Triple  I,  for  those  who  don't  have  the  legislation 
in  front  of  you,  is  that  the  facility  has  demonstrated  that  it  has 
taken  and  is  taking  timely  and  significant  steps  designed  to  recruit 
and  retain  sufficient  registered  nurses  who  are  U.S.  citizens  or  im- 
migrants who  are  authorized  to  perform  nursing  services  in  order 
to  remove  as  quickly  and  reasonably  possible  the  dependence  of  the 
facility  on  nonimmigrant  registered  nurses. 

Mr.  Bruening.  All  right.  I  guess  it  is  a  matter  of  what  is  all  en- 
tailed in  accomplishing  that  criterion,  and  on  page  7  of  your  bill,  of 
course,  on  the  top  of  the  page,  you  have  items  1  through  4  which 
amplify  on  what  should  be  done  in  order  to  make  that  determina- 
tion. 

Mr.  ScHUMER.  Right. 

Mr.  Bruening.  And  this  would  require  us  to  go  into  each  nursing 
facility  or  hospital  facility  that  employs  nurses  to  determine 
whether  a  suitable  training  program  is  being  provided  or  whether 
other  opportunities  are  being  provided,  whether  they  are  paying 
nurses  at  wage  rates  above  the  prevailing  wage,  and  to  make  some 
determination  presumably  on  how  much  above  the  prevailing  wage 
would  be  appropriate,  whether  they  are  restructuring  occupations, 
and  so  forth, 

Mr.  ScHUMER.  Right.  Well,  couldn't  the  hospitals  provide  that 
kind  of— couldn't  they  certify  they  are  doing  that  and  then,  on  a 
random  basis,  the  Department  just  check  it?  I  mean  you  have  done 
this  kind  of  stuff  before.  Whenever  we  give  you  a  responsibility, 
you  don't  go  to  each  institution  and  spend  months  and  months 
checking  them  out.  No  one  is  saying  you  have  to  do  that  in  this 
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legislation.  It  is  up  to  you  to  adopt  the  regs,  and  this  committee 
would  look  at  it,  and  I'm  sure  the  Congress  would  look  at  it  that 
those  kinds  of  reasonable  regs  would  be  acceptable. 

In  other  words — I  am  sort  of  perplexed.  It  seems  that  in  the  past 
the  Department  of  Labor's  thrust  has  been  in  the  direction  which 
this  legislation  is  proceeding,  and  I  don't  know,  maybe  somebody 
from  higher  up  said,  "No,  we  can't  support  it  for  a  variety  of  rea- 
sons." Maybe  one  of  your  colleagues  to  either  side  of  you  said  it, 
but  somehow  or  other — the  Departments  in  which  your  colleagues 
are  in — but  somehow  or  other  everything  that  the  Department  of 
Labor  has  said,  the  report,  other  things,  would  seem  to  indicate 
they  would  look  favorably  upon  this  legislation,  and,  quite  frankly, 
when  we  had  talked  to  the  Department  of  Labor  as  we  worked 
through  this  legislation  they  were  quite  favorable.  So  I  want  to 
know  what  happened. 

Mr.  Bruening.  I  think  it  is  a  matter  of  the  extent  of  need  in  this 
particular  situation. 

Mr.  ScHUMER.  OK.  You  don't  think  it  is  that  desperate.  OK. 
Well,  that  is  a  value  judgment  that  Congress  might  have  to  make.  I 
understand  that. 

Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Mr.  Smith. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Dr.  Clinton,  let  me  go  back  to  your  figures,  because  I  hadn't 
heard  them  before,  and  I  just  wanted  to  make  sure  that  I  had  them 
right.  We  have  acknowledged  approximately  16,000  nurses  from 
overseas  now  working  in  the  United  States,  and  you  mentioned  a 
while  ago  there  were  1.6  million  nurses  working,  the  total  work 
force,  and  came  up  with  the  fact  that  foreign  nurses  now  comprise 
1  percent  of  the  total  number  of  nurses  that  are  working  in  the 
United  States.  I  wasn't  aware  of  that  figure  until  you  gave  us  the 
1.6  million,  but  it  seems  to  me  that  1  percent  of  the  total  is  an  aw- 
fully small  amount.  What  makes  us  think  that  we  are  alleviating  a 
crisis  by  increasing  the  number  of  nurses  by  1  percent  because  of 
foreign  nurses? 

It  seems  to  me  that  even  increasing  the  number  of  nurses  from 
overseas  significantly  isn't  going  to  really  solve  the  crisis,  and  we 
may  well  be  looking  at  the  figures  for  the  wrong  reason.  Shouldn't 
we  be  looking  at  the  bigger  gap,  trying  to  attract  more  nurses, 
trying  to  increase  salaries,  trying  to  improve  living  conditions,  and 
things  like  that? 

We  are  doing  a  lot  of  argument  today  and  a  lot  of  talking  about  1 
percent  of  the  total  number  of  nurses,  and  I  just  don't  see  how  that 
is  going  to  have  a  significant  impact  one  way  or  the  other. 

Dr.  Clinton.  I  don't  either. 

The  1  percent  is  my  division,  and  if  I  did  it  incorrectly 

Mr.  Smith  of  Texas.  That  is  my  division  exactly,  1  percent. 

Dr.  Clinton.  I'm  just  using  the  numbers.  We  do  know  that  there 
are  1.6  million  nurses  employed  in  America.  We  will  look  in  our 
sample  survey.  I  don't  think  we  have  a  specific  question  that  deals 
with  nationality  which  would  get  us  an  indirect  confirmation  of 
that  figure. 

We  are  using  every  energy  we  can  muster  for  the  appropriations 
provided  this  year  and  the  last  2  decades  to  address  issues  of  nurs- 
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ing— nursing  education,  nursing  training,  retraining,  bringing 
them  in,  continuing  medical  education,  continuing  nurse  education. 
We  are  doing  everything  the  Congress  can  provide  us  by  way  of  ap- 
propriation in  this  fiscal  year  through  loan  programs  and  scholar- 
ship programs. 

Mr.  Smith  of  Texas.  Thank  you. 

Are  we  making  much  ado  about  nothing  to  have  all  this  debate 
and  argument  about  what  turns  out  to  be  only  1  percent  of  the 
total  number  of  working  nurses?  You  know,  that  is  not  going  to 
solve  the  crisis  in  my  way  of  thinking  even  if  we  were  to  double  the 
number. 

Mr.  PuLEO.  Well,  I  rely  on  my  meetings  I  had  with  the  Nursing 
Association  and  the  Hospitals  Association  over  1  year  ago.  I  think 
it  is  not  a  simple  factor  of  math,  it  is  factor  of  where  these  short- 
ages are,  in  New  York,  California,  and  what-not.  So  the  fact  that 
this  bill  addresses  the  shortages  in  those  particular  areas  I  think  is 
more  of  a  factor  than  the  fact  that  we  are  talking  about  16,000 
nurses  of  a  population  of  1.6  million. 

Mr.  Smith  of  Texas.  Given  the  fact  that  we  either  target  certain 
areas — for  instance,  there  is,  to  me,  a  real  demand  for  nurses  per- 
haps in  the  rural  areas— should  that  be  part  of  a  bill  that  you 
target  particular  areas,  just  like  we  do  with  doctors? 

Mr.  PuLEO.  Well,  I  think  H.R.  2111  does  that,  and  we  object  to 
that.  We  think  it  should  not  be  specific  areas  but  should  be  an 
overall  factor.  But  what  I  was  trying  to  do  was  address  the  ques- 
tion of  the  math,  the  16,000  versus  1.6  million. 

Mr.  Smith  of  Texas.  I  understand  that. 

Let  me  ask  you  one  more  question.  Of  the  16,000,  roughly,  for- 
eign nurses  in  the  United  States,  how  many  are  here,  as  we  talk 
right  now,  illegally? 

Mr.  PuLEO.  I  have  no  idea.  Our  assumption  is  that  the  majority 
of  them  who  are  out  of  status  remain  in  the  nursing  field,  but  we 
have  no  idea  how  many. 

Mr.  Smith  of  Texas.  Has  the  INS  deported  any  foreign  nurses, 
and,  if  so,  how  many? 

Mr.  PuLEO.  Not  in  the  last  2  years  because  of  our  extension  plus 
the  extension  Congress  gave  last  year,  and  I  have  no  figures  on 

Mr.  Smith  of  Texas.  But  I  assume  that  there  are  some  illegal 
nurses  here  now  but  they  are  not  being  deported.  Is  that  a  correct 
statement? 

Mr.  PuLEO.  We  assume  so. 

Mr.  Smith  of  Texas.  OK. 

Dr.  Clinton,  you  were  shaking  your  head  in  agreement  1  minute 
ago  regarding  my  question  to  Mr.  Puleo  about  the  need  to  target 
particular  areas  of  the  country.  Would  you  like  to  comment  any 
more? 

Dr.  Clinton.  Well,  indeed,  there  are  shortages  across  the  coun- 
try. They  are  in  the  States  that  have  already  been  mentioned.  They 
are  in  big  cities,  and  they  are  in  rural  areas.  So  it  would  be  diffi- 
cult to  resolve  the  issue  by  one  declaration. 

Mr.  Smith  of  Texas.  By  area. 

Dr.  Clinton.  We  do  do  some  of  that  with  regard  to  medicine,  and 
it  is  sometimes  helpful  and  sometimes  it  is  not. 
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Mr.  Smith  of  Texas.  OK.  Do  you  have  any  response  to  Mr.  Puleo? 
You  seemed  to  think  that  1  percent  was  pretty  insignificant,  and 
Mr.  Puleo  says,  well,  it  is  more  significant  if  you  look  at  the  areas 
where  they  are  needed  and  you  shouldn't  just  look  at  the  math. 

Dr.  Clinton.  We  would  have  no  difficulty  adding  another 
16,000— that  would  be  a  real  contribution— as  long  as  it  does  no 
harm  to  the  current  efforts  that  need  to  be  done  by  hospital  admin- 
istrations and  nursing  administrations  to  improve  nursing. 

Mr.  Smith  of  Texas.  Is  it  possible  that  if  we  were  to  admit  an- 
other many  thousands  of  foreign  nurses  that  that  might  take  the 
pressure  off  of  hospital  administrators  to  try  to  improve  conditions 
and  improve  the  pay? 

Dr.  CuNTON.  I  think  it  may.  I  think  it  may. 

Mr.  Smith  of  Texas.  Mr.  Williams,  what  would  you  think? 

Mr.  Bruening.  I  think  to  us  the  numbers  still  say  that  the  kind 
of  detailed  labor  certification  process  is  not  necessary  to  achieve 
that  objective. 

Mr.  Smith  of  Texas.  Do  you  still  think  the  shortage  is  so  severe 
that  you  don't  need  to  do  that? 

Mr.  Bruening.  That  is  our  reading. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Mr.  Puleo,  there  is  already  a  form  of  permanent 
status  available  to  these  temporary  nurses  under  the  third  prefer- 
ence, isn't  there? 

Mr.  Puleo.  Third  and  sixth  preferences. 

Mr.  Morrison.  Third  and  sixth,  both. 

How  did  nurses  get  under  the  third  preference?  R.N.'s  don't  have 
to  have  bachelors'  degrees  or  anything.  How  did  they  get  under  the 
third  preference? 

Mr.  Puleo.  Because  they  are  considered  professionals.  It  was  a 
precedent  decision  that  was  set  back  in  the  early  seventies  by  INS. 
It  is  also  recognized  by  many  States  that  nurses  are  professionals. 

Mr.  Morrison.  So  it  is  the  label.  We  call  them  a  profession,  and 
then  they  are  under  the  third  preference? 

Mr.  Puleo.  Yes,  sir. 

Mr.  Morrison.  But,  in  any  case,  third  preference  would  be  avail- 
able to  these  individuals.  The  real  problem  here  is  the  Philippines' 
waiting  times.  Aren't  most  of  the  people  who  need  this  relief  most 
specifically  Filipino  nurses? 

Mr.  Puleo.  Right.  Our  estimate  is  that  75  percent  of  the  H-l's 
are  from  the  Philippines,  and  currently — this  is  the  June  visa  bul- 
letin—third preference  is  1973  and  sixth  preference  is  1985  for  Fili- 
pinos. So  there  is  quite  a  time  delay.  It  is  over  4  years  just  for  6th 
preference. 

Mr.  Morrison.  Does  that  tell  us  something  about  the  way  in 
which  we  dole  out  the  visas  under  the  third  and  sixth  preference? 
In  other  words,  our  problem  here  isn't  so  much  that  we  don't  have 
a  legal  structure  to  deal  with  this  problem,  we  do,  and  people  who 
are  here  for  a  period  of  time  and  show  an  attachment  and  show 
the  skills,  et  cetera,  they  can  change  their  status  from  temporary 
to  permanent.  But  we  have  these  long  waiting  lists  for  particular 
countries,  and  in  this  case  it  turns  out  to  be  the  Philippines. 
Should  we  have  a  different  way  of  passing  out  visa  numbers  under 
the  third  preference  so  that,  instead  of  being  under  the  20,000 
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limit,  instead  of  being  doled  out  the  way  it  is,  it  ought  to  take  some 
cognizance  of  labor  shortages  or  something  like  that? 

Mr.  PuLEO.  We  would  hope  that  Congress  would  undertake  what 
it  began  last  year,  a  comprehensive  review  of  the  entire  legal  immi- 
gration process. 

Mr.  Morrison.  When  Congress  undertook  that,  one  of  the  things 
it  didn't  do  was  undertake  an  overall  review  of  the  temporary  visa 
program  which,  in  my  view,  needs  to  be  integrated  with  the  perma- 
nent system,  and  it  seems  to  me  there  is  no  better  example  of  the 
mismatch  than  what  we  are  dealing  with  right  here. 

We  are  talking  about  specific  legislation  to  basically  jump  Filipi- 
no nurses  ahead  in  the  third  preference  process.  I  mean  that,  in 
many  ways,  is  exactly  what  the  legislation  does  as  to  permanent 
status,  and  if  that  is  good  today,  why  won't  it  be  good  tomorrow? 

Mr.  PuLEO.  Well,  we  think  the  entire  legal  immigration  process 
needs  to  be  reviewed.  There  seems  to  be  an  imbalance  between  the 
family  preferences  and  the  labor  preferences.  Although  there  are 
two  preferences,  the  third  and  sixth,  that  address  labor  needs,  in 
essence,  only  approximately  4  percent  of  the  individuals  who  immi- 
grate into  the  United  States  are  directly  related  to  the  labor  prefer- 
ence list. 

Mr.  Morrison.  How  are  we  ever  going  to  do  that  right,  though, 
when  HHS  and  DOL  have  no  labor  policies  that  we  can  reference? 
In  other  words,  it  is  a  great  theory,  it  is  exactly  right,  we  ought  to 
be  admitting  people,  at  least  significant  numbers  of  people,  with  re- 
spect to  labor  needs  in  the  United  States,  and  yet  it  is  the  hospitals 
who  are  supposed  to  figure  this  out  or  it  is  some  other  group  of  em- 
ployers. Don't  we  need  some  labor  force  policies,  some  labor  person 
power  data,  in  order  to,  over  time,  make  a  success  out  of  labor-ori- 
ented admissions? 

Mr.  PuLEO.  Yes,  I  agree. 

Mr.  Morrison.  We  don't  have  those,  do  we? 

Mr.  PuLEO.  No. 

Mr.  Morrison.  I  want  to  just  ask  one  other  question,  and  that  is 
about  this  80/20  R.N.'s  in  nursing  and  R.N.'s  not,  in  nursing. 
Where  are  all  of  the  utilization  review  people  and  all  the  insurance 
company  employees  who  are  checking  everybody's  bills?  Are  they 
in  the  80  or  the  20? 

Dr.  CuNTON.  Eighty. 

Mr.  Morrison.  They  are  in  the  80.  You  are  saying  they  are  in 
nursing.  Well,  they  are  not  really  in  nursing.  I  mean  they  just 
happen  to  be  well  trained  health  care  professionals  whom  insur- 
ance companies  and  State  agencies  like  to  hire  in  order  to  do  this 
kind  of  paperwork  and  utilization  checking.  Isn't  that  right? 

Dr.  CuNTON.  Bedside  nurses.  That  is  correct. 

Mr.  Morrison.  They  are  more  than  not  bedside  nurses,  they  are 
exercising  a  different  kind  of  function,  they  are  not  in  care-giving, 
they  are  in  administrative  or  whatever  kind  of  work,  for  which  a 
lot  of  their  training  is  not  relevant  as  much  as  the  fact  as  just  the 
intelligence  of  the  pool  of  employees  and  their  kind  of  experience 
in  health  care  generally.  Isn't  that  right? 

How  many  of  that  80  percent  is  in  this  kind  of  administrative 
work  as  opposed  to  in  the  delivery  of  care? 
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Dr.  Clinton.  I  can  provide  it  for  the  record;  I  don't  have  the 
number  in  my  head.  We  have  that  from  the  annual  surveys— peri- 
odic surveys,  that  is. 

Mr.  Morrison.  OK.  So  the  80/20  is  not  the  complete  picture  then 
about  what  we  are  dealing  with. 

Dr.  Cunton.  Well,  I  don't  think  any  percentage  number  reflects 
America  as  easily  as  that.  The  details  are  well  known.  We  can  pro- 
vide that  for  the  record. 

Mr.  Morrison.  OK.  I  would  appreciate  having  them,  because  I 
think  they  would  help. 

Dr.  Cunton.  They  were  provided  to  the  Congress  last  year,  and 
the  forthcoming  report  to  Congress  on  health  manpower  in  general 
will  be  coming  out  in  the  next  year. 

Mr.  Morrison.  Will  that  make  clear  where  the  other  shortages 
are? 

Dr.  Clinton.  Other  shortages  in  other  health 

Mr.  Morrison.  Other  health  care  professions. 

Dr.  Clinton.  Yes,  it  does.  It  has,  and  it  always  will. 

Mr.  Morrison.  OK.  Thank  you. 

[The  information  follows:] 

The  March  1988  National  Sample  Survey  of  Registered  Nurses  conducted  by  the 
Division  of  Nursing  in  the  Bureau  of  Health  Professions,  HRSA,  showed  that  most 
all  of  the  1.6  million  registered  nurses  who  were  employed  in  nursing  were  working 
in  health  care  settings  which  had  responsibility  to  provide  health  care  to  segments 
of  the  population.  Only  1  percent  were  employed  by  insurance  companies  or  in  cen- 
tral government  agencies,  health  planning  agencies,  or  national  or  State  nursing  or 
health  associations.  In  addition,  about  2  percent  were  employed  in  schools  providing 
education  to  nursing  students.  Of  all  those  employed  in  health  care  settings,  less 
than  1  percent  had  position  titles  as  quality  assurance  or  insurance  reviewers.  Thus, 
the  vast  majority  of  the  1.6  million  registered  nurses  were  engaged  in  direct  patient 
care,  supervising  nursing  care  and  personnel  providing  nursing  care  consultation, 
and/or  administering  nursing  services.  Sixty-five  percent  of  the  1.6  million  spent 
the  majority  of  their  time  during  a  usual  work  week  in  direct  patient  care. 

Mr.  Morrison.  Mr.  Schumer. 

Mr.  Schumer.  Thank  you. 

I  would  just  like  to  go  back  to  the  dialog  I  had  with  the  folks 
from  Labor.  You  say  there  is  only  a  1-percentage  shortage  and  that 
means,  well,  it  doesn't  justify  a  new  program.  Do  you  have  trans- 
portation plans  to  bring  nurses  from  the  places  that  have  a  surplus 
of  nurses  over  to  the  places  where  there  is  a  20-percent  shortage, 
like  my  area? 

You  take  a  big  picture  view  of  the  United  States.  You  say  there 
is  only  a  1-percent  shortage.  Twenty  percent  in  my  area. 

Mr.  Morrison.  If  the  gentleman  would  yield,  the  1  percent  they 
are  talking  about  is  what  this  16,000  represents  as  compared  to  the 
R.N.'s  in 

Mr.  Schumer.  I  understand,  but  he  is  saying  that  is  1  percent  of 
the  total  that  we  need. 

Mr.  Morrison.  He  didn't  say  that  was  the  shortage,  is  what  I  am 
saying. 

Mr.  Schumer.  OK.  All  right. 

Mr.  Morrison.  I  said  the  shortage  is  much  larger  than  that. 

Mr.  Schumer.  Yes,  the  shortage  is  a  130-something  thousand.  I 
understand  that.  All  I  am  saying,  though,  is,  you  say,  well,  there  is 
not  such  a  dire  need  right  now. 
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Mr.  Bruening.  No. 

Mr.  ScHUMER.  Would  you  agree  that  in  certain  areas  of  the  coun- 
try there  is  a  dire  need? 

Mr.  Bruening.  No,  sir,  we  are  not  saying  there  is  no  dire  need; 
we  are  saying  quite  the  contrary.  We  recognize  the  dire  need,  and 
it  is  greater  in  areas  such  as  New  York  City.  Because  there  is  such 
a  clear-cut  shortage  and  need,  that  is  why  we  are  saying  we  don't 
see  the  need  to  impose  the  labor  certification  process  even  for  the 
temporary  workers. 

And  could  I  add  to  that,  under  a  third  preference,  which  we  were 
talking  about,  that  does  require  certification,  but  since  1980  the  De- 
partment of  Labor  has  determined  that  nurses  were  a  shortage  oc- 
cupation and  they  are  precertified,  which  means  that  they  don't 
have  to  go  through  the  case-by-case  process,  not  even  a  test  for  pre- 
vailing wage. 

Mr.  ScHUMER.  Yes.  But  the  bottom  line,  again,  is  your  own  De- 
partments report,  everything  else,  show  that  the  present  system,  as 
streamlined  as  you  want  to  make  it,  doesn't  scoop  in  enough  for- 
eign nurses  even  close  enough  to  fill  our  needs,  and  you  are  saying, 
"Well,  leave  things  the  way  they  are."  How  would  you  change 
things? 

Mr.  Bruening.  But  that  is  why,  sir,  we  are  saying  we  support, 
because  of  the  need,  your  proposal  to  convert  to  permanent  status 
H-l's  who  are  already  here,  but  that  is  only  16,000  perhaps  out  of 
the  200  or  whatever  the  need  is. 

Mr.  ScHUMER.  Understood. 

Mr.  Bruening.  So  then  we  are  saying  why  make  it  much  more 
difficult  for  hospitals  to 

Mr.  ScHUMER.  Well,  we  can  argue  whether  a  3-  or  4-month  differ- 
ence, as  Mr.  Puleo  testified,  is  going  to  make  it  much  more  difficult 
for  people  who  have  been  waiting  here  and  can  stay  here  5  years. 
It  seems  to  me,  really,  that  is  not  a  very  powerful  argument. 

But  the  other  parts  of  the  bill  are  saying,  you  know,  let's  at  least 
use  the  need  for  foreign  nurses  to  force  everybody  to  start  getting 
domestic  nurses,  which  Dr.  Clinton  said  isn't  going  to  fully  come 
from  the  Federal  Government,  and  we  agree  with  that,  even 
though  I  would  support  Congressman  Ackerman's  bill. 

What  is  your  solution?  I  mean  let's  say  we  had  no  admission 
process  but  you  had  to  be  a  nurse.  It  was  like  at  the  airport;  you 
walked  through  one  of  those  metal  detectors  that  detected  if  you 
were  a  nurse,  and  you  were  in  here.  We  still  wouldn't  come  close  to 
enough  people.  Right? 

Mr.  Bruening.  Right.  And  we  are  not  advocating  that  foreign 
nurses  take  up  the  slack  in  toto.  We  are  just  saying,  at  the  levels 
that  have  been  coming  in  now  under  H-1  and  under  third  prefer- 
ence in  the  permanent  program,  you  are  totaling  less  than  prob- 
ably 8,000  a  year  coming  in  under  those. 

Mr.  Schumer.  I  agree.  The  whole  purpose  of  H.R.  1507  is  to  say 
look — and  we  agree  on  the  permanent  resident  part  of  it,  so  I  am 
not  disputing  that  or  discussing  that,  but  on  the  other  part  of  it  is 
to  say,  "Look,  let's  not  even  maintain  the  illusion,  let  s  do  some- 
thing concrete  to  say  that  we  are  not  going  to  just  hope  somehow 
in  the  future  foreign  nurses  can  fill  up  the  slack."  Don  t  you  agree 
with  that  conceptually? 
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Mr.  Bruening.  Yes,  sir.  That  is  why  I  think  we  are  saying  we 
support  that  part  of  H.R.  2111  which  would  take  other  measures  to 
try  to  bring  U.S.  workers  into  this  field. 

Mr.  ScHUMER.  OK.  Thank  you. 

Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  I  want  to  thank  the  panel  very  much  for  very  in- 
formative testimony.  Thank  you. 

Mr.  WiLUAMS.  Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Our  next  panel:  Dr.  Lillian  Gibbons,  who  is  the 
Executive  Director  of  the  Secretary  of  HHS's  Commission  on  Nurs- 
ing; Barbara  J.  Hatcher,  M.P.H.,  R.N.,  of  the  American  Nurses  As- 
sociation; Filipinas  Lowery,  of  the  Filipino  Nurses  Association; 
Ruth  Stewart,  R.N.,  University  of  Texas  School  of  Nursing.  If  you 
would  all  please  come  forward  and  remain  standing,  and  if  you 
would  each  raise  your  right  hand. 

[Witnesses  sworn.] 

Mr.  Morrison.  Please  be  seated. 

Thank  you  very  much  for  joining  us.  Your  written  testimony  will 
be  made  part  of  the  record  in  its  entirety,  and  we  would  ask  each 
of  you  to  please  try  to  observe  the  5-minute  limit  on  your  oral  pres- 
entation. As  you  have  observed,  the  committee  is  not  bashful  about 
asking  questions.  So  there  v.dll  be  plenty  of  opportunity  to  expand 
on  the  details.  But  if  you  could  summarize  in  5  minutes  the  high 
points  of  your  testimony,  we  would  appreciate  it. 

Dr.  Gibbons. 

STATEMENT  OF  DR.  LILLIAN  K.  GIBBONS,  EXECUTIVE  DIRECTOR, 
SECRETARY'S  COMMISSION  ON  NURSING,  DEPARTMENT  OF 
HEALTH  AND  HUMAN  SERVICES 

Dr.  Gibbons.  Mr.  Chairman  and  Mr.  Schumer,  I'm  pleased  to  be 
here  today,  and  as  you  undoubtedly  know  I  am  here  to  represent 
the  Commission  on  Nursing,  which  was  a  commission  that  Secre- 
tary Bowen  charted  for  the  year  1988.  We  are  a  small  core  staff 
remaining  in  the  Secretary's  Office  at  this  point  in  time,  due  to 
expire  on  June  30. 

I  bring  before  you  sort  of  the  history  and  some  of  the  analysis 
that  we,  throughout  the  Commission  year,  completed,  and  you  all 
have  received  the  three-volume  copy  of  our  report. 

The  nursing  shortage  in  this  country,  as  you  are  all  aware — we 
have  had  shortages  since  World  War  I — have  been  well  document- 
ed. You  mentioned  before,  Mr.  Schumer,  the  nursing  shortage  is 
extensive  and  widespread,  and  it  is  continuing  to  grow.  We  know 
that  in  1987  the  average  vacancy  rate  in  the  United  States  was 
11.3  percent.  We  know  now  that  the  vacancy  rate  is  increasing,  in 
some  parts  of  the  country  as  high  as  30  percent,  in  New  York  City, 
in  particular,  in  some  hospitals  at  this  very  moment. 

We  note  the  causes  of  this  shortage  are  multiple.  It  is  a  demand- 
driven  shortage.  A  decade  ago,  there  were  50  nurses  per  100  pa- 
tients; now  we  are  seeing  97,  almost  1  to  1  per  100  patients. 

We  see  on  the  supply  side  that  there  has  been  an  increase  of  37 
percent  nurses  in  this  country  since  1977,  a  larger  percentage 
growth  than  in  any  other  singular  profession.  We  know  that  there 
are  2.3  million  registered  nurses  today,  and  we  have  talked  about 
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the  high  percentage  that  are  employed,  and  we  know  that  the 
labor  force  participation  rate  of  women  in  general  is  47  percent 
compared  to  the  80  percent  that  we  talk  about  nurses,  and  97  per- 
cent of  nurses  are  women.  We  know  that  two-thirds  of  our  nurses 
are  working  in  hospitals,  5  percent  in  nursing  homes,  and  9  per- 
cent in  home  health  care  and  other  types  of  ambulatory  health 
care  services. 

The  demand-driven  causes  are  the  increase  in  severity  or  acuity 
of  patients  which  has  occurred  since  prospective  payment  DRG's  in 
1983.  We  have  seen  a  growing  aging  population— a  higher  propor- 
tion of  our  hospital  patients  are  65  and  older — and  a  significant  in- 
crease in  the  frail  elderly  85  and  above. 

There  has  been  a  proliferation  in  the  growth  of  biomedical  tech- 
nology. Much  of  the  technology  that  we  are  using  in  the  health 
care  industry  is  labor-intensive  technology,  again,  demanding  more 
nurses. 

We  are  all  very  familiar  with  the  growth  in  the  HIV  epidemic 
across  the  country.  There  has  been  a  14-percent  increase  in  inten- 
sive care  beds  in  our  country  since  1983.  For  each  intensive  care 
bed  that  is  opened  in  any  hospital  in  this  country,  it  requires  four 
nurses  for  each  intensive  care  bed,  and  there  has  been  a  fivefold 
increase  in  surgical  procedures  on  patients  90  years  of  age  and 
above,  and  if  we  look  at  the  patient  population  having  changed 
substantially,  all  of  this  says  that  there  has  been  cataclysmic 
changes  in  the  health  care  delivery  system  in  our  country  since 
1983. 

The  educational  programs  that  prepare  the  providers  for  health 
care  in  this  country  have  not  had  the  same  kind  of  changes  in  the 
academic  preparation  of  our  providers. 

We  know  that  the  solutions  are  multiple,  because  the  ownership 
of  the  shortage  cuts  across  the  industry.  It  is  owned  by  the  hospi- 
tals, it  is  owned  by  physicians,  the  change  in  medical  practices,  it  is 
also  owned  by  nurses. 

The  Commission  called  for  a  joint  private /public  sector  solution, 
joining  forces  to  develop  an  appropriate  implementation  plan,  and 
recommended  that  the  Secretary  of  Health  and  Human  Services 
create  an  ongoing  commission  on  nursing.  The  recommendations 
were  presented  to  the  Secretary  in  December,  and,  as  Dr.  Jarrett 
Clinton  mentioned  earlier,  it  is  under  review  in  the  Department. 

The  problem  today  in  the  nursing  shortage  is  clearly  a  retention 
problem.  We  have  more  nurses  than  we  ever  had,  more  nurses  in 
relationship  to  the  population  at  large,  but  the  utilization  of  nurses 
we  see  in  the  studies  that  we  have  analyzed  throughout  the  year, 
30  to  60  percent  of  a  nurse's  time  in  our  acute  care  institutions  are 
devoted  to  non-nursing,  non-patient-care  activities.  We  are  talking 
about  the  importance  of  the  hospitals  spending  $3.1  billion  a  year 
on  recruitment  of  nurses  and  asking  if  we  can  take  that  money  and 
invert  it  into  retention,  to  retain  the  current  nursing  staff  in  these 
institutions. 

And,  in  addition,  talking  about  the  improvement  of  the  image  of 
nursing,  clearly,  if  nursing  is  functioning  more  appropriately  and 
adequately  at  the  bedside,  doing  the  patient  care  that  nursing 
clearly  wants  to  do,  I  think  we  would  see  a  change  in  the  image, 
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and  we  would  also  see  a  change  in  the  recruitment  into  the  profes- 
sion. 

I  will  leave  the  rest  for  questions  that  you  might  ask. 

Thank  you. 

Mr.  Morrison.  Thank  you  very  much,  Dr.  Gibbons. 

[The  prepared  statement  of  Dr.  Gibbons  follows:] 
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TESTIMONY  BY 
DR.  LILLIAN  K.  GIBBONS 

BEFORE  THE 

HOUSE  SUBCOMMITTEE  ON 

IMMIGRATION,  REFUGEES  AND  INTERNATIONAL  LAW 

MAY  31,  1989 

Mr.  Chairman  and  members  of  the  subcommittee,  I  am  pleased 
to  appear  today  to  discuss  America's  nursing  shortage.   I  wish  to 
make  it  clear  at  the  outset  that  I  am  testifying  today  on  my  own 
behalf  and  not  as  a  representative  of  the  Department  of  Health 
and  Human  Services.   You  asked  me  to  appear  today  because  I 
served  as  the  Executive  Director  of  the  Commission  on  Nursing 
which  reported  to  former  Health  and  Human  Services  Secretary  Otis 
R.  Bowen.   I  am  therefore  here  to  discuss  the  nursing  shortage 
and  the  work  of  the  Commission,  and  not  H.R.  1507. 

After  carefully  examining  the  nursing  shortage  for  more  than  a 
year,  the  Commission  released  its  findings  last  December.   We 
found  that  the  reported  shortage  of  RNs  is  real,  widespread,  and 
of  significant  magnitude.   There  is  conclusive  evidence  that  the 
nursing  shortage  cuts  across  all  health  care  delivery  settings 
and  all  nursing  practice  areas. 

For  instance,  the  evidence  of  shortages  in  hospitals — which 
employ  2/3  of  all  RNs — is  extremely  clear.   RN  vacancy  rates  have 
more  than  tripled  between  1983  and  1987,  and  76  percent  of  all 
hospitals  report  at  least  some  degree  of  shortage.   Hospitals  in 
both  urban  and  rural  areas  have  been  forced  to  close  beds 
temporarily  due  to  nurse  shortages. 
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In  addition,  the  current  nurse  shortage  is  exacerbating  the 
chronic  shortage  of  RNs  in  nursing  homes.   A  1987  survey  suggests 
that  the  average  nursing  home  vacancy  rate  is  currently 
exceedingly  high.   Thirty- four  percent  of  nursing  homes  reported 
"severe"  RN  shortages  and  51  percent  report  that  they  required 
more  than  90  days  to  recruit  staff  RNs. 

This  shortage  persists  despite  the  fact  that  the  current 
supply  of  RNs  is  at  an  all-time  high.   Currently,  there  are  over 
2  million  licensed  RNs  in  the  U.S.,  31  percent  more  than  in  1977. 
Eighty  percent  of  all  registered  nurses  are  working  in  nursing 
and  the  unemployment  rate  among  RNs  is  a  record  low  of  1.2 
percent.   The  registered  nurse  shortage  is  clearly  a  demand- 
driven  shortage. 

Based  on  the  Commission's  findings,  I  would  like  to  mention 
some  of  the  sections  which  would  be  most  helpful  in  addressing 
the  nurse  shortage. 

We  found  that  the  current  shortage  of  RNs  is  primarily  the 
result  of  an  increase  in  demand,  as  opposed  to  a  contraction  of 
supply,  at  least  in  the  short-term.   More  RNs  (67.9%)  are  working 
in  hospitals  than  at  any  other  time  in  our  history.   In  1970, 
hospitals  employed  one  RN  for  every  four  patients;  in  1988, 
hospitals  approached  one  RN  for  every  patient. 
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This  increase  in  demand  is  due  to  cost  containment 
pressures,  work  compression,  increasing  severity  of  illness  and 
an  older  population  among  hospital  patients.   The  increased 
demand  for  RNs  is  also  due  to  the  change  in  medical  practice 
patterns,  advances  in  bio-medical  technology,   the  spread  of  the 
HIV  epidemic,  a  14%  increase  in  Intensive  Care  Unit  beds,  and 
decreasing  hospital  use  of  non-RN  nursing  personnel  resulting  in 
substitution  of  the  RN  for  other  workers. 

The  demand  for  nurses  in  other  health  care  settings  is  also 
increasing.   RN  employment  in  Medicaid  and  Medicare  certified 
nursing  homes  increased  22  percent  from  1981  to  1986.   From  1980 
to  1987,  Medicare  home  health  visits  provided  by  RNs  increased 
almost  60  percent. 

Mr.  Chairman,  I  ask  the  committee  to  keep  in  mind  that  the 
implications  of  increased  demand  for  nurses  in  a  cost-containment 
environment  means  that  nurses  need  to  be  utilized  by  employers  in 
a  far  more  efficient  and  effective  manner.   Furthermore,  I  would 
add  that  nursing  services  in  the  context  of  health  care  delivery 
need  to  be  restructured  in  a  more  rational  and  efficient  manner. 
They  also  need  to  be  given  essential  support  structures  that  will 
enable  them  to  work  more  effectively  and  they  must  be  willing  to 
challenge  every  aspect  of  their  activities  as  to  the 
appropriateness  to  patient  care  outcomes. 
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Moreover,  it  was  the  finding  of  the  Commission  that  foreign 
nurses  should  not  be  relied  upon  to  significantly  increase  the 
domestic  RN  supply  due  to  a  number  of  factors: 

o    The  limited  supply  of  qualified  nurses  in  source 

countries; 
o    U.S.  immigration  and  foreign  emigration  restrictions; 
o    Language  barriers  that  have  the  potential  of  affecting 

perceptions  about  the  quality  of  care  given  by  these 

nurses ;  and 
o    Difficulties  experienced  by  these  nurses  in  passing 

state  RN  licensure  examinations. 

Beyond  these  factors,  the  Commission  also  found  that  there 
are  ethical  considerations  involved  in  recruiting  nurses  away 
from  their  home  countries,  which  may  themselves  have  serious 
health  care  needs.   Furthermore,  it  is  cited  in  the  Commission's 
report  that  a  reliance  on  nurses  from  abroad  could  discourage  the 
domestic  production  of  RNs. 

Thus,  it  was  the  conclusion  of  the  Commission  that  foreign 
nurses  represent  only  a  limited  source  of  additional  RNs  and  a 
short-term  solution  to  the  current  shortage. 
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Employers  of  nurses  can  no  longer  use  stop  gap  measures  to 
deal  with  high  RN  vacancy  and  turnover  rates.   Rather,  employers 
must  concentrate  on  keeping  nurses  at  the  bedside  by  creating 
better  working  conditions  through  restructuring  the  work 
environment  and  redesigning  the  role  and  functions  of  the 
registered  nurses  within  that  environment. 

Conclusion 

Mr.  Chairman,  this  is  not  a  small  problem  that  can  be 
alleviated  with  a  quick  solution;  it  requires  fundamental  changes 
in  the  way  in  which  our  health  care  system  currently  functions. 

Without  changes,  the  shortage  of  RNs  will  affect  the  quality 
of  patient  care,  access  to  health  care,  and  the  work  environment 
for  RNs.   In  a  survey  of  nurses  published  by  RN  Magazine  (October 
88),  it  was  reported  that  "Nine  out  of  10  respondents  agree  that 
the  shortage  is  forcing  them  to  provide  care  which  they  are  less 
than  personally  satisfied,  and  four  out  of  five  tell  us  that 
patients  are  routinely  at  risk." 

I  thank  you  for  this  opportunity  to  appear,  and  I  would  be 
pleased  to  answer  any  questions  which  you  may  have  concerning  the 
findings  of  the  Commission  you  may  have. 
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Mr.  Morrison.  Next,  Ms.  Hatcher. 

STATEMENT  OF  BARBARA  J.  HATCHER,  M.P.H.,  R.N.,  AMERICAN 

NURSES  ASSOCIATION 

Ms.  Hatcher.  Mr.  Chairman,  I  am  Barbara  J.  Hatcher,  director 
of  nursing  at  the  District  of  Columbia  Commission  on  Social  Serv- 
ices and  the  Mental  Retardation  Development  Disability  Adminis- 
tration and  chairperson  of  the  District  of  Columbia  Board  of  Nurs- 
ing. 

The  American  Nurses  Association  and  the  Association  of  Operat- 
ing Room  Nurses  appreciate  the  opportunity  to  address  the  nursing 
shortage  and  the  recruitment  of  foreign  nurses.  ANA  is  also  a 
labor  organization  representing  135,000  professional  nurses. 

The  committee  and  Representative  Schumer  are  to  be  commend- 
ed for  convening  this  hearing.  A  critical  nursing  shortage  faces 
more  than  75  percent  of  all  the  U.S.  hospitals,  despite  the  fact  that 
almost  79  percent  of  all  nurses  are  employed  in  nursing  and  70  per- 
cent are  employed  in  hospitals. 

We  are  working  with  the  hospital  industry,  labor  organizations, 
and  other  health  care  providers,  INS,  and  Congress  to  find  solu- 
tions to  this  nursing  shortage,  including  the  use  of  foreign  nurse 
graduates. 

We  support  the  valuable  contribution  foreign  nurse  graduates 
have  made  and  worked  to  establish  foreign  graduate  entry  stand- 
ards to  ensure  quality  care.  ANA  helped  found  the  Commission  on 
Graduates  of  Foreign  Nursing  Schools  in  1977.  Before  the  CGFNS 
exam,  only  15  percent  of  foreign  nurses  passed  the  licensing  exam, 
the  R.N.  licensing  exam  specifically.  Now,  89  percent  of  those  who 
pass  the  CGFNS  exam  pass  the  R.N.  licensing  examination,  which 
definitely  shows  the  effectiveness  of  the  CGFNS  exam. 

ANA  is  adamant  that  the  licensure  requirements  for  the  H-1 
classification  continue  to  mandate  the  passage  of  the  CGFNS  exam 
or  proof  of  State  licensure  before  a  nurse  may  engage  in  the  prac- 
tice of  nursing. 

In  the  last  Congress,  ANA  worked  with  Representative  Schumer 
to  deal  with  the  untimely  expiration  of  many  H-1  visas  of  foreign 
nurse  graduates.  The  result  was  a  1-year  legislative  extension  of 
H-1  visas  for  foreign  nurses.  A  problem  still  exists,  however,  for 
nurses  from  countries  which  have  backlogs  of  permanent  residency 
applications.  We  view  H.R.  1507  as  a  responsible  legislative  ap- 
proach to  address  this  ongoing  dilemma. 

We  support  the  establishment  of  a  new  H-4  visa  classification  for 
foreign  nurses  with  certain  safeguards.  We  wholeheartedly  endorse 
provisions  requiring  sponsoring  hospitals  to  demonstrate  that  they 
are  decreasing  their  reliance  on  foreign  workers  and  taking  steps 
to  recruit  and  retain  sufficient  registered  nurses,  including  the  pay- 
ment of  wages  above  the  prevailing  wage  rates  for  R.N.'s  in  those 
geographic  areas  that  are  impacted. 

We  believe  that  the  INS-Booz-Allen  study's  assertion  that  the 
large  presence  of  H-1  nurses  could  suggest  that  in  the  absence  of 
these  H-1  nurses  the  prevailing  wage  rate  for  nurses  would  rise  to 
a  higher  level  should  be  further  evaluated. 
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We  support  the  provision  that  requires  H-1  visa  nurses  to  be 
paid  at  the  prevailing  rate.  Nursing  is  concerned  about  reports  of 
exploitation  by  unscrupulous  recruitment  practices,  burdensome 
expense  paybacks,  substandard  housing,  and  inequitable  salaries 
and  work  schedules.  ANA  would  also  like  to  see  provisions  to  re- 
quire facilities  to  demonstrate  adequate  training,  supervision,  and 
evaluation  prior  to  and  during  the  employment  of  H-1  visa  nurses. 

ANA  supports  the  provisions  restricting  utilization  of  foreign 
nurses  during  labor  negotiations.  The  collective  bargaining  process 
should  be  free  from  any  employer  action  which  hints  of  coercion. 
Nurses  should  not  fear  job  displacement.  We  are  aware  that  for- 
eign nurses  who  are  employed  where  strikes  occurred  in  1988  and 
who  participated  in  the  picket  lines  were  intimidated  by  employers. 

Although  we  support  the  intent  of  H.R.  2111,  we  believe  a 
number  of  the  provisions  to  be  a  duplication  of  measures  already 
passed  by  Congress.  We  believe  that  section  7  in  the  bill  will  unfor- 
tunately repeat  the  past  practice  of  INS,  the  provision  of  limitless 
extensions  to  H-1  visa  holders. 

The  issue  before  the  committee  today  centers  on  the  use  of  ap- 
propriate visa  classifications  for  foreign  nurse  graduates  who  wish 
to  remain  in  the  United  States.  We  support  a  remedy  to  allow 
present  H-1  visa  nurses  to  pursue  permanent  residency.  However, 
we  agree  with  the  Nursing  Commission's  conclusion  that  our 
health  care  delivery  system  should  not  rely  upon  foreign  nurses  as 
a  long-range  solution  to  the  nursing  shortage. 

Changing  immigration  policy  will  not  solve  the  nursing  shortage, 
because  the  expanded  importation  of  foreign  nurses  to  work  in  U.S. 
hospitals  does  not  address  the  root  causes  of  the  shortage  which 
are  primarily  related  to  compensation  and  working  conditions.  We 
recommend  the  implementation  of  nursing  strategies  as  identified 
by  the  Nursing  Commission  to  solve  the  nursing  shortage,  and  we 
further  request  administration  support  for  funding  of  the  Nurse 
Education  Act. 

We  urge  you  to  work  with  us  towards  the  development  and  im- 
plementation of  a  lasting  solution  to  the  nursing  shortage. 

Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Thank  you  very  much. 

[The  prepared  statement  of  Ms.  Hatcher  follows:] 
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Mr.   Chairman,   I  am  Barbara  J.  Hatcher,  M.P.H.,  R.N.,  CNAA,  Director  of 
Nursing   at   the   Commission   on   Social   Services   in   the   Mental   Retardation 
Development   Disability   Administration   of   the   District   of   Columbia,   and 
Chairperson  of  the  District  of  Columbia  Board  of  Nursing.   I  appear  this  morning 
on  behalf  of  the  200,000  individual  members  of  the  American  Nurses'  Association 
(ANA)  and  its  53  constituent  state  nurses'  associations.   ANA  is  also  a  labor 
organization  which  represents  over  135,000  professional  nurses.   ANA  recognizes 
that  if  a  high  quality  of  nursing  care  is  to  be  maintained,  nurses  must  be 
assured  professional  self-determination  and  full  participation  in  shaping  the 
decisions  that  affect  the  conditions  under  which  they  practice.    Substantial 
improvement   in   employment   conditions   is   imperative   to   attract   and   retain 
sufficient  numbers  of  well-qualified  practitioners.   Nurses  perform  a  valuable 
service  and  should  receive  compensation  commensurate  with  their  responsibilities, 
preparation,  and  qualifications. 

I  am  also  representing  the  40,000  members  of  the  Association  of  Operating 
Room  Nurses  (AORN) .  We  appreciate  the  opportunity  to  share  with  you  our  views  on 
the  nursing  shortage  and  more  specifically,  to  address  pending  legislation 
regarding  the  recruitment  of  foreign  nurse  graduates  for  employment  in  the  United 
States.  The  committee,  and  particularly  Representative  Schumer,  are  to  be 
commended  for  convening  this  hearing  on  an  issue  of  such  timely  importance. 

Mr.  Chairman,  all  of  us  are  aware  of  the  fact  that  our  nation  is  currently 
experiencing  an  acute  shortage  of  registered  nurses  (RNs) .  According  to  the 
American  Hospital  Association,  more  than  75  per  cent  of  all  hospitals  in  the  U.S. 
are  experiencing  such  a  shortage.  One  estimate  predicts  that  more  than  135,000 
RNs  are  needed  to  fill  existing  vacancies  in  hospitals  and  nursing  homes  alone. 
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This  problem  has  so  jeopardized  our  nation's  ability  to  adequately  provide 
quality  health  care  services,  that  former  Health  and  Human  Services  Secretary 
Otis  Bowen,  M.D.,  convened  a  Secretarial  Commission  on  Nursing  in  December  1987 
to  examine  the  causes  of  the  shortage  and  to  identify  potential  solutions.  We 
are  heartened  at  the  extensive  analysis  that  arose  from  the  Commission's 
deliberations,  and  are  working  with  the  hospital  industry  as  well  as  other  health 
care  providers  on  the  implementation  of  the  solutions  recommended  in  the 
Commission's  December  1988  report.  As  part  of  its  analysis  of  the  nursing 
shortage,  the  Commission  carefully  examined  and  deliberated  the  use  of  foreign 
nurse  graduates  to  meet  nurse  staffing  demands. 

The  ANA  is  aware  of,  and  supportive  of,  the  valuable  contribution  foreign 
nurse  graduates  have  made  to  our  nation's  health  care  delivery  system. 
Historically,  ANA  has  supported  the  efforts  of  foreign  nurses  who  wish  to  seek 
employment  in  the  United  States,  while  working  to  ensure  quality  care  for  those 
who  need  health  care.  In  recognition  of  the  problems  encountered  by  foreign 
nurses  who  pursue  employment  in  the  U.S.  as  nurses,  ANA  has  pushed  for 
established  foreign  graduate  entry  standards,  equitable  treatment,  and  wage 
protections  for  all  nurses.  In  addition,  ANA  helped  found  the  Commission  on 
Graduates  of  Foreign  Nursing  Schools  (CGFNS)  in  1977,  in  response  to  the 
Immigration  and  Naturalization  Service  (INS)  and  Department  of  Labor  (DOL)  review 
of  the  Department  of  Health,  Education,  and  Welfare's  development  of  a  plan  for 
evaluation  of  foreign  nurse  credentials. 

BACKGROUND 

Over  a  decade  ago,  ANA  joined  the  Department  of  Health  and  Human  Services  in 
addressing  the  utilization  of  foreign  nurse  graduates.   At  that  time,  the  issue 
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was  quality  assurance  and  licensure.  In  the  years  immediately  preceding  the 
establishment  of  CGFNS  (from  1969  to  1978),  approximately  82,000  foreign  nurses 
were  admitted  to  the  U.S.,  but  only  about  15  percent  passed  the  licensing  exam. 
When  the  other  85  percent  could  not  be  licensed  to  practice  as  registered  nurses 
in  the  U.S.,  some  were  forced  to  leave  the  U.S.  reportedly  feeling  discriminated 
against,  and  others  were  placed  in  low  paying,  non-professional  jobs  in  this 
country . 

From  1978  through  1986,  63,868  foreign-educated  nurses  have  applied  to  take 
the  CGFNS  exam.  Of  that  number.  55,555  were  found  qualified  to  take  the  exam, 
and  25,466  or  45.8  percent,  educated  at  nursing  schools  in  98  countries,  have 
passed  the  exam  and  received  the  CGFNS  Certificate.  Of  the  known  CGFNS 
Certificate  Holders  in  the  U.S.,  approximately  89.2  percent  have  taken  and  passed 
the  registered  nurse  licensing  exam  in  the  U.S.,  and  hold  a  nursing  license  as  a 
registered  nurse  in  this  country.  This  89  percent  pass  rate  can  be  favorably 
compared  to  the  less  than  15  percent  pass  rate  that  prevailed  before  CGFNS.  The 
effectiveness  of  the  CGFNS  exam,  in  screening  foreign  nurses  who  are  qualified  to 
become  registered  nurses  in  this  country,  has  been  recognized  by  the  U.S. 
Government,  as  well  as  a  large  number  of  state  governments. 

We  recognize  that  recruitment  of  foreign  nurses  has  intensified  during  this 
severest  of  nursing  shortages.  CGFNS  has  had  to  keep  pace  with  the  nurse 
shortage.  A  record  20,000  CGFNS  exams  were  administered  in  1988,  growing  from 
12,000  in  1985;  14,000  in  1986;  and  18,000  in  1987. 

Last  year,  national  attention  focused  on  the  foreign  nurse  graduate  who  was 
employed  under  the  aegis  of  the  H-1  Visa.  In  September  1985,  the  INS  issued  an 
interim  policy  warning  H-1  Visa  grantees  that  they  must  apply  for  permanent 
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status  or  leave  the  U.S.,  because  the  five  year  residency  period  would  be 
enforced  as  of  April  1987.  Unfortunately,  some  foreign  nurses,  or  more 
accurately  their  employers,  neglected  to  file  for  conversion  to  permanent  status 
or  for  the  additional  year  which  the  INS  may  allow  in  extraordinary 
circumstances.  In  some  instances,  therefore,  it  was  an  oversight  by  employers 
which  led  to  this  situation. 

The  problem  was  compounded  because  a  significant  number  of  nurses  who  hold 
H-1  Visas  are  from  the  Philippines.  Quotas  for  permanent  residency  are  such  that 
Philippine  nationals  must  wait  seven  to  14  years,  because  of  backlogs,  to  convert 
Co  permanent  status.  Additionally,  before  the  INS's  1985  compliance  directive, 
many  H-1  Visa  holders  had  been  given  endless  extensions  by  regional  INS  offices. 
Therefore,  enforcement  of  the  five  year  period  meant  that  nurses  who  had  been 
here  for  10  to  15  years  were  faced  with  deportation.  Reportedly,  a  number  of 
these  nurses  had  been  dissuaded  from  applying  for  their  permanent  residency 
because  of  the  backlogs.  Therefore,  they  have  been  disadvantaged  by  their 
reliance  on  direction  from  employers,  immigration  officials  and  advisers,  and 
this  new  active  enforcement  of  INS  policies. 

Over  the  last  year,  the  ANA  has  worked  with  the  INS  and  Congress  to  allow 
these  affected  nurses  an  additional  year  to  apply  for  permanent  alien  status.  As 
a  valuable  cadre  of  skilled  nurses,  the  ANA  has  no  desire  to  see  these  nurses 
deported  from  the  country.  Subsequent  to  meetings  with  the  INS.  the  affected 
nurses  were  granted  an  additional  year's  extension  if  their  employers  applied  on 
a  case-by-case  basis.  While  INS  was  not  willing  to  simply  grant  a  blanket 
extension,  it  was  willing  to  help  those  nurses  who  would  be  adversely  affected  by 
the  law.  It  is  important  to  note  that  the  INS  does  not  see  changes  in 
immigration  policy  as  the  solution  to  the  nursing  shortage,  but  rather  that 
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employers  must  pay  higher  salaries  to  U.S.  nurses  in  order  to  address  the 
problem. 

While  the  agency  efforts  were  under  way,  several  legislators  also  proposed 
ways  to  cure  the  problem.  ANA  worked  closely  with  Representative  Schumer  to 
provide  temporary  relief  from  the  threat  of  deportation  for  expired  H-1  Visa 
holders.  The  result  was  a  legislative  extension  of  H-1  visas  for  certain  foreign 
nurse  graduates  for  one  year.  However,  that  only  solved  part  of  the  dilemma.  A 
problem  still  exists  for  those  nurses  from  countries  which  have  backlogs  of 
permanent  residency  applications.  That  extra  year  will  not  provide  an 
opportunity  for  conversion  to  permanent  residency. 

H.R.  1507.  "The  Immigration  Nursing  Relief  Act  of  1989" 

As  you  know,  it  was  the  untimely  expiration  of  many  H-1  Visas  of  foreign 
nurse  graduates  in  certain  localities  that  prompted  the  enactment  of  P.L.  100- 
658.  The  ANA  was  fully  supportive  of  this  effort  to  preserve  the  nurse  staffing 
integrity  of  affected  hospitals  as  well  as  other  health  care  facilities.  We  view 
H.R.  1507  as  a  responsible  approach  to  address  this  ongoing  dilemma,  and  we  are 
working  with  Representative  Schumer  and  the  committee  towards  its  enactment  into 
law. 

The  issue  before  the  committee  today  centers  not  on  the  value  or 
qualifications  of  these  practitioners,  but  rather  upon  the  use  of  appropriate 
visa  classifications  for  them.  While  ANA  supports  a  remedy  to  allow  those 
present  H-1  Visa  nurses  to  remain  in  the  United  States,  we  do  not  encourage  this 
committee  to  view  the  use  of  foreign  nurses  as  a  solution  to  the  current 
shortage.   While  the  use  of  foreign  labor  would  represent  a  legitimate  short-term 
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strategy  to  ease  a  temporary  shortage,  it  has  become  clear  that  the  current 
shortage  of  RNs  is  not  temporary,  and  that  the  real  solutions  to  the  problem  lie 
far  beyond  securing  foreign  labor.   The  ANA  is  in  complete  agreement  with  the 
Nursing  Commission,  whose  report  concluded  that  our  health  care  delivery  system 
should  not  rely  upon  foreign  nurses  as  a  long-range  solution  to  the  nursing 
shortage.   Several  factors  led  the  Commission  to  this  conclusion,  including:   the 
limited  supply  of  qualified  nurses  in  source  countries;  existing  U.S.  immigration 
policies  that  restrict  foreign  emigration;  difficulties  experienced  by  foreign 
nurses  in  passing  state  RN  licensing  examinations;  and  significantly,  that  the 
accelerated  recruitment  of  foreign  nurse  graduates  by  U.S.  employers  has  the 
potential   of   prompting   a   "brain   drain"   of   highly   trained   health   care 
practitioners  upon  whose  skills  and  talents  their  parent  countries  heavily  rely. 

Other  provisions  of  H.R.  1507  provide  for  the  establishment  of  a  new  "H-4" 
Visa  classification  to  replace  the  use  of  the  H-1  Visa  for  foreign  nurses.    The 
creation  of  a  separate  category  for  this  immigrant  population  would  allow  the 
Immigration  and  Naturalization  Service  to  be  better  able  to  monitor  and  regulate 
the  foreign  nurse  population.   Before  granting  the  H-4  classification,  sponsoring 
employers  of  foreign  nurses  must  demonstrate  to  the  satisfaction  of  the  Secretary 
of  Labor  that  the  employer  has  taken  significant  steps  to  recruit  and  retain  U.S. 
nurses.   This  provision  would  require  sponsoring  hospitals  to  demonstrate  that 
they  are  decreasing  their  reliance  on  foreign  workers.   The  bill  outlines  several 
criteria  for  demonstrating  that  the  employing  facility  is  taking  significant 
steps  designed  to  recruit  and  retain  sufficient  registered  nurses  from  local 
labor  pools,  including  the  payment  of  wages  at  a  rate  above  the  prevailing  wage 
rate  for  RNs  in  that  geographic  area.    We  believe  that  the  incorporation  of 
safeguards  such  as  this  will  prevent  the  misuse  of  the  proposed  H-4  Visa. 
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ANA  is  pleased  that  the  bill  provides  for  the  H-1  Visa  nurse  to  be  paid  at 
the  prevailing  rate.    We  are  concerned  about  reports   from  state  nurses' 
associations  that  foreign  nurses  may  be  exploited  by  unscrupulous  recruitment 
practices  which  require  burdensome  expense  paybacks,  place  nurses  in  substandard 
housing,  and  provide  inequitable  salaries  and  work  schedules. 

ANA  would  like  to  see  additional  criteria  included  in  Section  (3) (b) (2) (A) . 
We  believe  that  the  facility  must  demonstrate  that  it  provides  adequate  training, 
supervision  and  evaluation  prior  to,  and  during,  the  employment  of  H-1  Visa 
nurses.  Some  nurses  have  expressed  concern  that  they  did  not  receive  sufficient 
orientation  to  nursing  units,  patient  care  procedures,  hospital  procedures  and 
technology  which  may  differ  from  their  experience. 

ANA  believes  that  H-1  visa  nurses  must  be  assured  non-exploitative 
employment,  as  well  as  equitable  wages  and  working  conditions.  Those  protections 
also  assure  fair  working  conditions  for  nurses  who  are  United  States  citizens. 
ANA  is  working  with  the  Commission  on  Graduates  of  Foreign  Nursing  Schools,  nurse 
recruiters  and  other  nursing  organizations,  to  ensure  appropriate  utilization  of 
foreign  nurses  and  effective  administration  of  licensure  and  quality  assurance 
mechanisms . 

H.R.  2111.  "The  Emergency  Nurse  Shortage  Relief  Act  of  1989" 

ANA  supports  the  intent  of  Representative  Ackerman's  legislative  proposal. 
However,  we  believe  a  number  of  the  provisions  to  be  duplicative  of  measures 
already  passed  by  Congress  in  the  reauthorization  of  the  Nurse  Education  Act 
(P.L.  100-658). 
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We  believe  that  Section  7  in  H.R.  2111  will  unfortunately  repeat  the  past 
practice  of  the  INS,  the  provision  of  limitless  extensions  to  H-1  Visa  holders. 
Such  an  approach  does  not  solve  the  Filipino  nurses'  dilemma  of  timely  conversion 
to  permanent  status.  Additionally,  we  must  stress  that  it  also  reinforces  the 
misuse  of  the  H-1  Visa,  which  is  supposed  to  be  a  temporary  visa. 

RESPONSE  TO  INS  ACTION 

Last  fall  ANA  responded  to  the  INS  proposed  regulations  regarding 
classification  of  temporary  alien  workers.  At  that  time  we  also  reviewed  an  INS 
commissioned  study,  conducted  by  Booz-Allen  &  Hamilton,  Inc.  Management 
Consultants,  which  established  that  nurses  account  for  the  second  largest 
occupational  group  of  H-1  Visa  admissions.  ANA  is,  therefore,  interested  in  the 
promulgation  of  this  and  any  subsequent  rulemaking  which  rely  on  the  findings  or 
recommendations  of  the  Booz-Allen  study. 

ANA  encourages  the  INS  to  continue  to  emphasize  the  temporariness  of  H-1 
alien  workers.  We  agree  with  the  observations  of  the  study,  as  cited  in  the 
preamble  of  the  proposal,  that  workers  are  primarily  sought  under  H-1  admissions 
to  meet  labor  shortages  of  American  workers.  However,  we  do  not  believe  the 
study  substantiates  its  assertion  that  H-1  non- immigrants  do  not  have  an  adverse 
impact  on  the  labor  market  in  terms  of  depression  of  wages  and  working 
conditions.  ANA  believes  it  is  imperative  to  further  evaluate  the  study's 
assertion  that: 

•"Nonetheless,  the  large  presence  of  H-1  nurses  in  the  New  York  City  labor 
market  area  could  suggest  that  in  the  absence  of  these  H-1  nurses,  the 
prevailing  wage  rate  for  nurses  would  rise  to  a  higher  level.  The 
withdrawal  of  several  thousand  nurses,  perhaps  as  many  as  20  percent  or  more 
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of  those  employed,  could  conceivably  force  wages  to  a  higher  level  in  order 
to  attract  the  supply  of  nurses  required  by  New  York  City  area  employers. 
We  are  not  able  to  fully  evaluate  this  possibility  based  on  the  data 
available  to  us." 

In  our  written  response  to  the  rulemaking,  ANA  supported  the  clarification 
regarding  criteria  determination  for  H-1  classification  of  aliens.  We 
wholeheartedly  endorsed  the  inclusion  of  the  definition  of  "profession"  as 
criteria  for  distinguished  merit  and  ability.  At  this  time  we  believe  it  is 
important  to  have  flexible,  alternative  ways  by  which  a  person  may  qualify  as  a 
member  of  the  profession,  because  a  registered  nurse  can  graduate  from  a 
baccalaureate,  diploma  or  associate  degree  program. 

ANA  is  adamant  that  the  licensure  requirements  for  H-1  classification 
continue  to  mandate  the  passage  of  the  Commission  on  Graduates  of  Foreign  Nursing 
Schools  examination  or  proof  of  state  licensure  before  a  nurse  may  engage  in  the 
practice  of  nursing.  ANA  does  have  questions  regarding  the  requirement,  under 
Section  (D)  H-1  petitions  for  professional  nurses  (1)  Beneficiary  requirements, 
which  states  a  nurse  must  have  obtained  a  full  and  unrestricted  license  of 
practice  in  the  state  of  intended  employment.  It  is  our  understanding  that  some 
states  issue  a  temporary  license  to  specific  foreign  nurse  graduates  and  we 
believe  that  would  be  a  restrictive  license. 

We  agree  with  the  limitation  on  approval  of  an  H  petition  where  licensure  is 
required  and  the  necessary  licensure  has  not  been  attained.  Such  a  restriction 
will  help  prevent  abuses  of  the  system  and  ensures  qualified  nurses  for  the  U.S. 
public. 
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ANA  is  concerned  that  the  INS  has  not  clarified  the  utilization  of  H-2B 
classifications  as  adamantly  for  nurses  as  it  does  for  graduates  of  medical 
schools.  We  believe  the  limitation  of  the  H-2B  classification  to  the  non- 
agricultural  temporary  worker  to  perform  temporary  services  or  labor  should  not 
be  available  for  nurses,  notwithstanding  the  inability  to  find  U.S.  workers 
capable  of  such  services  or  labor.  We  do  not  believe  that  temporary  services  or 
labor  as  defined  in  the  proposal  applies  to  health  care  services,  as  data 
indicates  that  duties  attendant  to  those  services  will  escalate  and  therefore  the 
employers'  needs  are  not  temporary. 

We  applaud  the  inclusion  of  language  requiring  that  the  terms  of  employment 
for  non- immigrant  workers  be  included  with  an  H-1  petition.  ANA  has  received 
many  anecdotal  reports  of  questionable  foreign  nurse  recruitment  practices  and 
inequitable  working  conditions  for  foreign  nurses . 

ANA  supports  the  provisions  of  Section  (h)(16)  which  limit  approval  of  H 
petitions  when  a  strike  or  labor  dispute  is  in  progress.  We  believe  that  the 
rights  of  nurses  to  the  collective  bargaining  process  should  be  free  from  any 
employer  action  which  could  hint  of  coercion.  United  States  nurses  should  be 
able  to  exercise  their  collective  bargaining  rights  without  the  fear  of  job 
displacement.  ANA  is  also  concerned  because  we  are  aware  that  foreign  nurses 
employed  in  hospitals  where  strikes  occurred  in  1988,  and  who  participated  in 
picket  lines,  were  intimidated  by  employers.  ANA  believes  that  provisions  of 
Section  (h)(14)  which  address  extension  of  stay  are  a  necessary  clarification 
regarding  the  temporariness  of  H-1  visas. 
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CONCLUSION 

Mr.  Chairman,  ANA  and  AORN  support  the  efforts  of  foreign  nurses  who  wish  to 
remain  in  the  United  States  to  appropriately  pursue  permanent  residency  status. 
However,  we  view  the  recruitment  of  foreign  nurses  as  only  one  short-term 
strategy  in  dealing  with  the  nursing  shortage.  Changing  immigration  policy  will 
not  solve  the  nursing  shortage,  because  the  expanded  importation  of  foreign 
nurses  to  work  in  U.S.  hospitals  does  not  address  the  root  causes  of  the 
shortage,  which  are  primarily  related  to  compensation  and  working  conditions. 
ANA  has  identified  the  following  as  nursing  strategies  to  solve  the  nursing 
shortage : 

1.  The  positive  aspects  of  nursing  need  to  be  emphasized  to  other  health  care 
providers  and  to  the  public  so  that  the  "image"  of  nursing  improves.  This 
improved  image,  or  clarity  about  nursing's  identity,  will  help  to  make 
nursing  a  more  attractive  career  option  for  both  young  women  and  men  in  the 
future . 

2.  Hospitals  must  free  nurses  from  performing  non-nursing  functions  by  making 
more  efficient  use  of  existing  personnel  such  as  clerical  help, 
transportation  assistance,  and  dietary  aides.  Also,  computers  and  other 
technological  support  in  patient  care  areas  save  time  and  enhance 
efficiency. 

3.  Financial  and  workplace  incentives  need  to  be  implemented  to  encourage 
nurses  working  part-time  to  return  to  full-time  employment.  Flexible 
scheduling,  innovative  and  flexible  benefit  packages,  promotion,  and 
financial  incentive  systems  that  recognize  clinical  excellence  and 
productivity,  can  be  offered  to  attract  part-time  nurses  into  full-time 
employment . 

4.  Studies  show  that  in  order  to  retain  more  nurses  in  nursing,  salaries  must, 
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at  a  minimum,  increase  over  time  after  adjusting  for  inflation.  Better 
lifetime  career  earning  patterns  are  needed  in  nursing  to  eliminate  serious 
salary  compression  and  to  make  nursing  more  competitive  with  other 
professions . 
j.  Studies  also  indicate  that  retention  of  nurses  in  the  profession  increases 
when  nurses  have  greater  professional  autonomy  and  play  a  greater  role  in 
decision-making  in  hospitals. 

6.  Maximizing  educational  opportunities  and  making  financial  support  available 
to  prospective  nursing  students  are  key  elements  in  successful  nursing 
recruitment.  .Nursing  educational  outreach  programs  that  recruit  people  with 
a  health  care -background  can  be  effective  in  quickly  expanding  the  overall 
pool  of  nurses,  particularly  if  financial  aid  is  available  to  qualified 
persons  working  to  complete  accelerated  nursing  education  programs. 

7.  Because  nursing  is  a  vital  public  resource,  state  and  federal  governments 
must  continue  to  invest  in  the  profession.  Adequately  funding  the  federal 
Nurse  Education  Act,  providing  direct  payment  of  registered  nurses  under 
government  health  programs  like  Medicare,  and  opposing  cutbacks  in  funding 
for  health  programs,  can  affect  both  the  recruitment  and  retention  of 
nurses . 

8.  Efforts  should  be  devoted  to  educating  the  public  about  what  they  can  expect 
from  nurses  and  how  nurses  are  educated  to  function  effectively  in  today's 
complex  health  care  system.  This  education  also  needs  to  increase  public 
awareness  about  the  broad  range  of  services,  such  as  clinical  management  and 
case  management,  that  nurses  provide  for  the  consumer's  health  care  dollar. 
Persons  who  are  educated  about  nursing  are  more  likely  to  recognize  the 
value  of  the  profession. 
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ANA  and  AORN  will  continue  to  work  with  the  health  care  industry  and 
Congress  to  assure  quality  care  for  patients,  equitable  treatment  of  foreign 
nurses,  the  preservation  of  career  positions  and  opportunities  for  United  States 
nurses,  and  maintenance  of  professional  standards  which  guide  the  admission  of 
foreign  nurses  into  the  United  States  workforce. 

We  urge  the  Congress  to  work  with  professional  nursing,  as  well  as  other 
members  of  the  health  care  community,  to  look  beyond  temporary  solutions  and  work 
towards  the  development  and  implementation  of  a  lasting  solution  to  this  problem. 
Thank  you  the  opportunity  to  address  immigration  policies  and  their  impact  on  the 
nursing  shortage. 
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Mr.  Morrison.  Ms.  Lowery. 

STATEMENT  OF  FILIPINAS  LOWERY,  FILIPINO  NURSES 

ASSOCIATION 

Ms.  Lowery.  Mr.  Chairman  and  distinguished  members  of  the 
committee,  good  morning.  Good  afternoon,  I  should  say. 

I  am  Filipinas  Lowery,  president  of  the  Philippine  Nurses  Asso- 
ciation of  America  and  currently  director  of  perioperative  services 
at  the  Brookdale  Hospital  Medical  Center  in  Brooklyn,  NY.  The 
Philippine  Nurses  Association  of  America  and  its  constituent 
member  organizations  across  the  Nation  thanks  you  for  the  privi- 
lege and  opportunity  to  testify  at  this  important  hearing  on  the 
proposed  bills,  H.R.  1507  and  H.R.  2in. 

Our  association  appreciates  the  leadership  of  Congressman  Schu- 
mer  and  the  other  distinguished  sponsors  of  H.R.  1507  in  seeking  a 
more  permanent  resolution  of  the  problems  created  by  restrictions 
on  the  duration  of  H-1  visas  for  foreign  nurses.  Equally  commenda- 
ble are  Congressman  Ackerman  and  the  cosponsors  of  H.R.  2111 
for  their  efforts  to  assure  the  establishment  of  programs  to  in- 
crease the  supply  of  professional  nurses  through  more  aggressive 
funding  for  nurse  recruitment,  retention,  and  education.  Their  ob- 
vious interest  and  commitment  towards  alleviating  the  acute  nurs- 
ing shortage  is  gratifying,  and  we  appreciate  the  opportunity  to 
comment  on  their  proposed  bills. 

The  acute  nursing  shortage  has  reached  critical  levels  with  no 
quick  solutions  in  sight.  This  dilemma  is  further  compounded  by 
the  increasing  demand  for  health  care  by  a  clientele  that  is  aging, 
afflicted  with  chronic,  multisystem  illness,  a  rapidly  escalating 
number  of  AIDS  victims,  all  requiring  highly  technical  modes  of 
treatment  in  the  face  of  pressures  to  contain  health  care  costs. 

The  nursing  shortage  is  particularly  critical  in  urban  centers, 
such  as  New  York  and  New  Jersey,  where  the  vacancy  rate  ranges 
from  15  to  25  percent.  The  high  incidence  of  AIDS  in  the  New  York 
City  area  has  necessitated  the  opening  of  more  hospital  beds.  The 
graph  on  page  2  shows  the  percentage;  22  percent  of  the  total  AIDS 
victims  in  the  United  States  are  in  New  York  City. 

The  decline  in  enrollment  of  students  in  schools  of  nursing  in  the 
United  States  makes  the  prospect  even  dimmer  for  increasing  the 
pool  of  nurses.  The  attached  table  of  nurses  licensed  from  1983  to 
1989  reflects  a  decline  of  23.7  percent  in  U.S.  educated  nurses  from 
1986  to  1988.  The  table  also  shows  32,388  foreign  nurse  graduates 
licensed  for  that  same  period,  8,278  of  whom  are  from  the  Philip- 
pines. Foreign  educated  nurses  licensed  during  this  period  consti- 
tute 6.7  percent. 

With  the  increasing  shortage  of  professional  nurses,  hospitals 
and  nursing  homes,  particularly  in  urban  areas,  have  attempted  to 
increase  their  pool  of  nurses  by  recruiting  foreign  educated  nurses. 
Qualified  foreign  nurses  have  been  allowed  to  enter  the  United 
States  on  the  basis  of  distinguished  merit  and  ability  under  the 
nonimmigrant  H-1  visa  classifications.  However,  the  Immigration 
and  Naturalization  Service  instituted  a  5-year  limit  on  H-1  visas, 
as  stipulated  in  regulation  8  CFR  214.2(H)  effective  March  1987. 
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The  imposition  of  a  5-year  limit  on  H-1  visas  posed  a  serious 
threat  to  the  retention  of  thousands  of  qualified,  experienced  for- 
eign nurses.  Their  departure  would  further  aggravate  the  nursing 
shortage,  paralyze  hospital  operations,  and  jeopardize  the  quality  of 
health  care. 

In  response  to  a  petition  from  42  legislators,  INS  granted  a  1- 
year  extension  beyond  5  years  on  May  26,  1988.  Representative 
Schumer  introduced  a  bill  in  September  1988,  which  was  revised, 
and  allowed  a  1-year  extension  up  to  December  1989,  after  which 
we  will  be  faced  once  again  with  the  problem  of  retaining  nurses 
whose  H-1  visas  have  expired  unless  a  permanent  solution  will  be 
resolved. 

I  have  a  table  which  shows  statistics  of  H-1  nurses  in  the  New 
York  City  area  and  in  New  Jersey.  In  the  New  York  City  and  New 
Jersey  area,  there  is  a  total  of  5,301  foreign  nurses  who  arrived  be- 
tween— before  1985  to  1989.  This  represents  a  total  of  51  hospitals 
and  nursing  homes  out  of  121  from  the  New  York  City  area  and  81 
out  of  110  from  the  New  Jersey  area. 

As  you  can  see,  the  total  number  of  H-1  nurses  in  these  areas 
whose  visas  will  expire  by  December  1989  is  1,645,  and  in  1985  an- 
other 1,130.  Obviously,  this  does  not  represent  all  the  H-1  nurses, 
since  not  all  the  hospitals  have  responded  at  this  time.  A  large  ma- 
jority of  these  nurses  have  applied  for  permanent  status  but  are 
subject  to  the  backlog  on  the  third  preference  to  January  22,  1973, 
and  to  January  8,  1985,  for  the  sixth  preference. 

In  view  of  the  nursing  crisis  across  the  Nation,  the  loss  of  almost 
1,500  nurses  and  another  1,000  in  1990  will  have  tremendous 
impact  on  the  15-  to  20-percent  vacancy  rate  and  result  in  hard- 
ship. The  possibility  of  replacing  these  nurses  immediately  by  U.S. 
educated  nurses  is  slim.  Besides,  the  cost  for  replacement  is  prohib- 
itive. The  national  average  cost  per  hire  is  $1,163  and  ranges  up  to 
$9,000.  This  is  a  survey  conducted  by  Nursing  1989  for  the  National 
Association  of  Health  Care  Recruitment.  Based  on  the  above  fig- 
ures, the  average  cost  to  fill  2,500  vacancies  will  be  $5,415,000  and 
could  go  as  high  as  $12,500,000. 

The  proposed  granting  of  special  immigrant  status  to  those 
nurses  with  valid  H-1  visas  who  entered  the  United  States  before 
January  1,  1989,  will  certainly  obviate  the  drastic  reduction  of  the 
nursing  pool  and  consequent  disruption  of  health  care  services.  As 
pointed  out  before,  replacement  costs  do  not  include  orientation 
costs  of  approximately  $10,000  per  nurse. 

Our  association  requests  that  consideration  be  given  to  set  the 
cutoff  for  granting  special  immigrant  status  to  the  effectivity  date 
of  this  bill  provided  the  nurses  pass  the  licensing  examination  for 
professional  nurses.  Based  on  statistics  presented,  approximately 
1,000  more  nurses  arrived  after  January  1,  1988,  in  the  New  York 
and  New  Jersey  area  alone.  Retention  of  these  nurses  in  the  nurs- 
ing pool  will  certainly  help  the  nursing  shortage. 

We  also  request  that  licensed  out-of-status  nurses  hired  prior  to 
November  1986  who  have  not  been  granted  extension  of  their  H-1 
visas  since  these  may  have  expired  prior  to  the  moratorium — the 
extension  last  year  but  are  awaiting  issuance  of  permanent  immi- 
grant status  be  included  among  those  to  be  granted  special  immi- 
grant status. 
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The  blanket  labor  certification  as  required  in  H.R.  1507 — as  re- 
quired in  the  H-1  visa  petition  should  also  apply  in  the  implemen- 
tation of  H.R.  1507.  The  proposal  to  establish  a  new  immigrant — 
nonimmigrant  classification  for  foreign  nurses  and  the  requirement 
to  be  fulfilled  by  both  the  nurse  applicant  and  the  employer  are 
reasonable  and  we  feel  are  necessary  to  improve  working  condi- 
tions, utilization,  and  salary  of  nurses. 

However,  in  light  of  current  nursing  shortage,  imposing  these 
changes  in  classification  and  requirements  for  future  admission 
which  appear  to  be  more  stringent  than  the  currently  required  to 
obtain  H-1  visas  might  lengthen  the  approval  process.  Granting 
special  immigrant  status  to  certain  H-1  nurses  will  only  assure  the 
retention  of  these  qualified  nurses  but  will  not  enlarge  the  pool,  so 
we  have  to  be  able  to  recruit  additional  nurses  to  fill  the  vacancies. 

Our  association  would  like  to  see  sections  1  and  2  of  H.R.  1507 
enacted  with  some  revisions  as  stated,  but  we  would  like  to  recom- 
mend that  a  blanket  approval  be  granted  to  institutions  for  a  given 
period  of  time  based  on  fulfillment  of  the  requirements  as  stipulat- 
ed with  a  periodic  review. 

On  the  H.R.  2111,  we  would  prefer  a  more  long-term  solution  in 
terms  of  the  extension  of  the  H-1  visa,  as  was  proposed  in  H.R. 
1507. 

Again,  thank  you  very  much  for  the  privilege  of  testifying  before 
this  committee. 

Mr.  Morrison.  Thank  you  very  much. 

[The  prepared  statement  of  Ms.  Lowery  follows:] 
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Chairman  of  the  House  Committee  on  the  Judiciary,  Hon.  Jack  Brooks, 
chairman  of  the  Subcommittee  on  Immigrations,  Refugees  and  Inter- 
national Law,  Hon.  Bruce  Morrison,  distinguished  committee  members 
and  legislators,  colleagues,  ladies  and  gentlemen,  good  morning. 
The  Philippine  Nurses  Association  of  America  and  its  constituent 
member  organizations  across  the  nation  thanks  you  for  the  privi- 
lege to  be  represented  and  opportunity  to  testify  at  this  impor- 
tant hearing  of  the  Subcommittee  on  Immigrations,  Refugees  and 
International  Law  concerning  the  proposed  bills:  H.R.  1507, 
"Immigration  Nursing  Relief  Act  of  1989"  and  H.R.  2111,  "Emergency 
Nurse  Shortage  Relief  Act  of  1989". 

Our  Association  represents  15  constituent  organizations  across 
the  United  States,  comprised  of  Philippine  nurses  who  are  U.S. 
citizens,  permanent  residents  and  H-1  visa  holders.  The  main  '■< 
thrust  of  the  Association  is  to  unite  all  Filipino  nurses  and 
provide  a  mechanism  for  networking  towards  enriching  knowledge 
and  skills;  promoting  professional  excellence;  providing  resource 
and  support  to  new  arrivals;  articulating  concerns  and  resolving 
problems  that  affect  Filipino  nurses;  and  collaborating  with 
organized  nursing  and  other  health  care  organizations  to  address 
mutual  concerns  that  impact  nursing  and  health  care  delivery. 

As  an  integral  part  of  the  whole  nursing  collective  and  as 
Philippine  nurses  in  particular,  our  Association  appreciates  the 
leadership  of  Congressman  Charles  Schumer  and  the  other  distin- 
guished legislators  who  sponsored  H.R.  1507  in  seeking  a  more 
permanent  resolution  of  the  problems  created  by  restrictions  on 
the  duration  of  H-1  visas  for  foreign  nurses.  Equally  commendable 
are  Congressman  Ackerman  and  the  co-sponsors  of  H.R.  2111  for 
their  efforts  to  assure  the  establishment  of  programs  to  increase 
the  supply  of  professional  nurses  through  more  agressive  funding 
of  nurse  recruitment,  retention  and  educational  programs.  Their 
obvious  interest  and  commitment  towards  alleviating  the  acute 
nursing  shortage  is  gratifying  and  we  appreciate  the  opportunity 
to  comment  on  their  proposed  bills. 

BACKGROUND: 

The  acute  nursing  shortage  has  reached  critical  levels  with  no  quick 
solutions  in  sight.  This  dilemma  is  further  compounded  by  the 
increasing  demand  for  health  care  by  a  clientele  that  is  aging  and 
afflicted  with  chronic  multi-system  illness,  a  rapidly  escalating 
number  of  AIDS  victims,  all  requiring  highly  technological  modes 
of  treatment  in  the  face  of  pressures  to  contain  health  care  costs. 
The  location  where  health  care  is  delivered  has  also  shifted  to 
the  community,  thus  making  hospitals  acute  care  institutions.  The 
nursing  shortage  is  particularly  critical  in  urban  centers  such 
as  New  York  and  New  Jersey  where  the  vacancy  rate  ranges  from 
15  -  20%.  The  high  incidence  of  AIDS  in  the  New  York  City  Area 
has  necessitated  the  opening  of  more  hospital  beds.  The  Center 
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for  Disease  Control  surveillance  report  dated  March  31,  1989 
shows  that  out  of  the  total  ?0,990  reported  AIDS  victims  in  the 
United  States,  11%    are  in  New  York  City. 


AIDS  INCIDENCE  1983-1989 

New  York  City  and  United  States 

Cases  in  ThoMSJinrlG 
16- 


83/1  83/2  84/1  84/2   85/1  85/2   86/1  86/2   87/1   87/2  88/1  88/2-89/1- 

Half  Year  of  Diagnosis 


NYC  Cases 


US  Cases- 


Preliminary  data  as  of  4/89 
•  US    data  as  o(  3/31/89 


The  decline  in  enrollment  of  students  in  schools  of  nursing  in 
the  United  States  makes  the  prospect  even  dimmer  for  increasing 
the  pool  of  nurses.  The  attached  table  of  nurses  licensed  from 
1983  to  1989  reflects  a  decline  of  23.71  in  U.S.  educated  nurses 
between  1986  and  1988.  The  table  also  shows  32,588  foreign 
educated  nurses  licensed  for  the  same  period,  8,278  of  whom  are 
from  the  Philippines.  Foreign  educated  nurses  constitute  6.7% 
of  the  total  number  of  nurses  who  passed  the  professional  nurse 
licensing  examination  for  that  period. 
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NUMBER  OF  NURSES  WHO  PASSED  R.N.  LICENSING  EXAMINATION 

1983-1989 


YEAR 

U.S. 
EDUCATED 

FOREIGN 
EDUCATED 

TOTAL 

PHILIPPINE 
NURSES* 

1983 

62,633 

4,591 

67,224 

1,400 

1984 

78,767 

5,837 

.  84,604 

1,825 

1985 

80,920 

3,420 

84,604 

812 

1986 

79,761 

5,435 

85,196 

1,270 

1987 

71,854 

4,412 

76,266 

1,014 

1988 

60,879 

5,243 

66,122 

1,088 

1989 
(FEB) 

18,030 

3,650 

21,680 

869 

TOTAL 

452,844 
93.3% 

32,588 
6.7% 

485,432 

8,278 

SOURCE:   National  Council  of  State  Boardsfof  Nursing 


♦Included  in  total  foreign  educated  nurses 
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The  inadequate  supply  of  nurses  to  meet  the  increasing  demands 
for  health  care  creates  an  imbalance  in  the  work  situation 
wherein  the  workload  has  to  be  shouldered  by  the  existing  staff. 
This  create^ignif icant  stress,  frustration  and  eventually, 
burnout.  Nurses  leave  their  chosen  field  because  they  cannot 
practice  with  any  sense  of  professionalism  and  the  monetary 
rewards  are  not  commensurate  with  the  hard  work,  long  and  unholy 
hours  that  they  put  in.  Lack  of  support  staff  to  perform  non- 
clinical functions  plus  the  inordinate  amount  of  paperwork  to 
meet  regulatory  standards  takes  them  further  away  from  the  patient's 
bedside.  This  vicious  cycle  creates  difficulties  in  the  retention 
of  qualified  nurses  within  the  work  force. 

With  the  increasing  shortage  of  professional  nurses,  hospitals 
and  nursing  homes  particularly  in  urban  centers  have  attempted 
to  increase  their  pool  of  nurses  by  recruiting  foreign  educated 
nurses  over  the  past  ten  years.  Qualified  foreign  nurses  have 
been  allowed  to  enter  the  United  States  on  the  basis  of  "distin- 
guished merit  and  ability"  under  the  non-immigrant  H-1  visa 
classification.  ,    At  present,  nurses  belong  to  schedule  "A", 
thereby  exempting  them  from  filing,  individual  applications  for 
labor  certification  to  support  a  petition  for  H-1  status  or 
permanent  residency.  There  are  no  limits  to  the  number  of  H-1 
admissions.  Although  they  were  initially  admitted  for  only  two 
or  three  years,  many  nurses  and  other  professionals  under  this 
H-1  classification  had  been  allowed  to  extend  their  visas  every 
year  for  several  years.  However,  the  Immigration  and  Naturali- 
lization  Service  instituted  a  five-year  limit  on  H-1  visas  as 
stipulated  in  Regulation  8  CFR  214.2(H),  effective  March,  1987. 

The  imposition  of  a  five-year  limit  on  H-1  visas  posed  a  serious 
threat  to  the  retention  of  thousands  of  qualified  experienced 
nurses.  Their  departure  would  further  aggravate  the  nursing   '■ 
shortage,  paralyze  hospital  operations  and  jeopardize  the  quality 
of  health  care.  Since  there  is  a  large  concentration  of  H-1 
nurses  in  the  New  York  and  New  Jersey  metropolitan  areas,  the 
hospitals  and  nursing  homes  located  there  would  have  been 
jeopardized.  However,  INS  granted  a  one-year  extension  to  the 
five  years  on  May  26,  1988.  Representative  Schumer  introduced 
a  bill  in  September,  1988,  proposing  to  grant  special  immigrant 
status  to  foreign  nurses  with  valid  H-1  visas  who  arrived  prior 
to  January  1,  1988  but  its  provisions  were  changed  to  allow  a 
one  year  extension  up  to  December  31,  1989,  after  which  we  will 
be  faced  again  with  the  problem  of  retaining  nurses  whose  H-1 
visas  have  expired.  The  following  table  shows  the  numbers  involved. 

No. 
Hosp . 
1985   1986   1987   1988   1989  Total  Homes 

515  433  544  770        231      3,661      51 

615    (Not  available)  1,640   81 

1,130  5,301   132 


Date  of  Arrival:  No.  of  Nurses 


New  York  City 

Before 

1/1/85 

1,158 

New  Jersey 

487 

Total 

1,645 
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85  %   of  the  H-1  nurses  in  New  York  City  and  921  in  New  Jersey- 
are  from  the  Philippines.  These  statistics  were  obtained  from 
the  NYC  Health  and  Hospital  Corporation,  Greater  New  York  Hospital 
Corporation  and  the  Hospital  Association  of  New  Jersey.  An  attempt 
was  made  to  obtain  data  from  other  major  metropolitan  areas  but 
this  was  not  readily  available  although  a  number  of  the  hospitals 
and  homes  admitted  that  they  employ  H-1  nurses.   A  large  majority 
of  these  nurses  have  applied  for  permanent  status  but  are  subject 
to  the  backlog  in  the  third  preference  dating  back  to  January  22, 
1973  and  to  January  8,  1985  for  sixth  preference  for  Philippine 
nationals,  since  the  20,000  annual  quota  is  over-subscribed. 
Their  H-1  visas  will  expire  long  before  they  are  granted  permanent 
status.  Nurses  from  other  countries  do  not  have  to  wait  as  long 
but  the  largest  pool  of  qualified  nurses  are  from  the  Philippines. 

In  view  of  the  staffing  crisis  across  the  nation,  especially  in 
urban  areas  such  as  New  York  and  New  Jersey  where  the  bed  occu- 
pancy remains  extremely  high,  the  loss  of  almost  1,500  nurses 
after  December  31,  1989  plus  about  1,000  in  1990  will  have  a 
tremendous  impact  on  the  IS  -  201  vacancy  rate  and  result  in 
significant  hardship  in  maintaining  effective  health  care  delivery. 
The  possibility  of  replacing  these  nurses  immediately  by  U.S. 
educated  nurses  is  slim  and  the  supply  of  qualified  foreign 
educated  nurses  who  have  satisfactorily  passed  the  qualifying 
examination  administered  by  the  Commission  on  Graduates  of 
Foreign  Nursing  Schools  are  now  being  shared  by  other  areas 
that  have  just  started  foreign  recruitment. 

Assuming  that  there  is  sufficient  supply  of  nurses  to  readily 
fill  the  vacancies  created  by  the  nurses  whose  H-1  visas  have 
expired,  the  cost  to  replace  them  is  prohibitive.  In  a  recent 
survey  conducted  by  Nursing  '89  in  conjunction  with  the  National 
Association  of  Health  Care  Recruitment,  the  national  average  cost 
per  hire  is  $1,163  and  ranges  up  to  $9,000.  The  cost  per  hire  in 
the  various  regions  vary  as  follows: 

Region  Average  Cost  Per  Hire  Range 

Northeast  $  2,166  $   75  -  5,000 

South  1,769  466  -  5,000 

North  Central  1,881  65  -  9,000 

West  2,045  164  -  8,000 

Based  on  the  above  figures,  the  average  cost  to  fill  2,500 
vacancies  will  be  $5,415,000  and  expenditures  could  go  as  high 
as  $  12,500,000. 

The  foregoing  background  information  will  have  to  be  seriously 
considered   in  analyzing  the  implications  of  the  proposed  bills 
that  are  being  discussed  at  this  hearing. 
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H.R.  1507:   "IMMIGRATION  NURSING  RELIEF  ACT  OF  1989" 

SECTION  2.  SPECIAL  IMMIGRANT  STATUS  FOR  CERTAIN  H-1  NON- IMMIGRANT 
NURSES. 

The  proposed  granting  of  special  immigrant  status  to  those  nurses 
with  valid  H-1  visas  who  entered  the  United  States  before  January  1, 
1989,  including  those  whose  visas  were  extended  under  Section  4 
of  the  Immigration  Amendments  of  1988  and  who  are  employed  as 
registered  nurses  as  of  the  date  of  enactment  of  the  bill,  will 
certainly  obviate  the  drastic  reduction  of  the  nursing  pool  and 
consequent  disruption  of  health  care  services.  Replacement  costs 
have  been  cited  previously  to  which  will  be  added  expenditures 
for  orientation  of  approximately  $10,000  per  nurse. 

CUT-OFF: -Our  Association  requests  that  consideration  be  given  to 
set  the  cut-off  to  the  date  this  bill  is  enacted  instead  of 
January  1,  1988,  provided  that  the  nurse  has  passed  the  licensing 
examination  for  professional  nurses.  Based  on  the  statistics 
presented,  approximately  1,000  nurses  arrived  on  or  after  January 
1,  1988  in  the  New  York  and  New  Jersey  area  alone.  The  retention 
of  these  nurses  in  the  nursing  pool  will  certainly  help  alleviate 
the  nursing  shortage. 

INCLUSION  OF  LICENSED  OUT  OF  STATUS  NURSES:-  We  request  that 
licensed  out  of  status  nurses  hired  prior  to  November,  1986, 
who  have  not  been  granted  extension  of  their  H-1  visas,  but  are 
awaiting  issuance  of  permanent  immigrant  status  be  included 
among  those  to  be  granted  special  immigrant  status.  There  is  a 
significant  number  of  fully  licensed  and  experienced  nurses  who 
have  exceeded  the  allowed  time  frame  for  H-1  visas,  including 
recent  extensions,   but  have  approved  immigrant  visa  petitions 
and  are  just  caught  up  in  the  backlog  for  sixth  or  third  prefe- 
rence. Again  thie  retention  of  these  nurses  will  maintain  the 
nursing  pool .  . 

LABOR  CERTIFICATION:-  The  blanket  labor  certification  for 
Schedule  "A"  professionals  such  as  nurses  which  has  been 
employed  in  obtaining  H-1  visa  petition  should  be  used  to 
fulfil  this  requirement.  The  labor  certification  which  is 
hased  on  previously  proven  need  for  persons  with  "distinguished 
merit  and  ability"  should  still  be  valid  as  long  as  the  indivi- 
dual continues  to  work  as  a  professional  nurse. 

SECTION  3.  REQUIREMENTS  FOR  ADMISSION  OF  NON- IMMIGRANT  NURSES 
DURING  A  FIVE  YEAR  PERIOD. 

The  proposal  to  establish  a  new  non-immigrant  classification  for 
non- immigrant  nurses  and  the  requirements  to  be  fulfilled  by 
both  the  nurse  applicant  and  the  employer  seem  reasonable  and 
fair.  However,  in  light  of  an  unresolved  nursing  shortage. 
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imposing  these  changes  in  classification  and  requirements  for 
future  admission  of  non- immigrant  nurses  which  appear  to  be 
more  stringent  than  what  is  currently  required  to  obtain  H-1 
visa  might  lengthen  the  approval  process.  Granting  special 
immigrant  status  to  certain  H-1  nurses  as  proposed  in  Section  2 
will  not  increase  the  nursing  pool  but  will  assure  the  retention 
of  qualified  nurses  who  are  now  an  integral  part  of  the  existing 
professional  nursing  pool.  The  15  -  201  vacancy  rate  will  persist 
and  possibly  worsen  until  such  time  that  efforts  to  recruit  and 
retain  U.S.  nurses,  as  well  as  provide  adequate  support  services 
will  bear  fruit. 

We  offer  the  following  comments  and  urge  that  they  be  seriously 
considered  in  terms  of  maintaining  and/or  increasing  the  pool 
of  qualified  professional  nurses  in  a  timely  and  expeditious 
manner. 

•  Health  care  facilities  will  no  longer  be  able  to  employ  the 
relatively  simple  procedure  for  petitioning  nurses  under  the 
current  H-1  visa  provisions.  Registered  nurses,  regardless 
of  "distinguished  merit  or  ability"  will  not  be  able  to 

gain  entry  into  the  U.S.  on  an  H-1  visa  as  other  professionals 
in  this  classification. 

•  Health  care  facilities  will  have  to  obtain  individual  certi- 
fication from  the  Department  of  Labor,  attesting  to  the 
following: 

Substantial  disruption  of  health  services  without  the  alien. 

Alien's  employment  will  not  adversely  affect  the. wages  and 
working  conditions  of  similarly  employed  nurses. 

Significant  recruitment  and  retention  efforts  demonstrated 
by  the  institution 

No  strike  or  lockout 

Providing  the  bargaining  representative  notice  of  filing 
or  posting  notice  where  there  is  no  bargaining  unit 

Although  the  bill  porposes  automatic  labor  certification  for 
urban  areas  where  nursing  shortage  exists,  individual  certi- 
fications are  required  for  the  other  requirements  which  will 
be  subjected  to  case  by  case  examination.  This  could  be  a 
cumbersome  and  time  consuming  process  and  leaves  plenty  or 
room  for  varied  interpretation  by  individuals  examining 
the  extent  to  which  these  criteria  are  met. 

•  The  underlying  concern  that  foreign  nurse  recruitment  might 
affect  the  economic  position  of  American  workers  has  been 
negated  by  the  recent  Booz-Allen  study  underwritten  by  the 
INS  at  the  request  of  Congress. 

a   Imposing  multiple  certification  criteria  in  filing  petition 
H-5  visa  is  likely  to  create  additional  hardship  in  recruit- 
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ment  of  foreign  nurses  and  possibly   result  adversarial  inter- 
vvention  by  bargaining  agents  on  labor  issues. 

The  need  to  increase  and  maintain  the  pool  of  qualified  foreign 
nurses  is  crucial  until  such  time  that  outcomes  from  strategies 
to  resolve  the  nursing  shortage,  such  as  those  proposed  in 
H.R.  2111,  are  fully  realized.  The  recruitment  and  retention  of 
foreign  nurses  is  the  fastest  and  most  cost  effective  measure, 
at  this  time,  to  enlarge  the  pool  of  qualified  nurses  and  main- 
tain safe  levels  of  staffing  while  measures  to  relieve  the 
nursing  shortage  are  being  implemented. 

H.R.  2111:  "EMERGENCY  NURSE  SHORTAGE  RELIEF  ACT  OF  1989" 

Our  Association  congratulates  the  sponsors  of  this  proposed  bill 
which  appears  to  be  quite  comprehensive  and  extensive  in  scope. 
It  covers  provisions  for  funding  of  programs  to: 

o  Retain  practicing  nurses  through  innovative  restructuring  of 
roles,  working  conditions,  wages  and  benefits  and  by  providing 
for  career  advancement. 

o  Encourage  entrants  to  the  profession  by  increasing  access 
to  basic  nursinc  education. 

o   Provide  for  graduate  nursing  education 

0   Provide  for  scholarships  for  basic  and  advance  nursing  education 

SEC.  7.  EXTENSION  OF  H-1  VISAS  FOR  REGISTERED  NURSES  IN  NURSING 
CRISIS  AREAS. 

The  implication  that  employment  of  H-1  visa  nurses  might  adversely 
affect  wages  and  working  conditions  of  registered  nurses  in  the 
United  States  need  not  be  a  matter  of  concern  in  view  of  the 
small  percentage  of  licensed  foreign  educated  nurses  (6.71)  as 
previously  cited.  This  number  is  not  significant  enough  to  affect 
wages  and  working  conditions,  but  rather  will  enhance  staffing 
and  the  effective  practice  of  nursing.  Therefore,  extensions  on 
the  H-1  visa  for  as  long  as  there  is  a  staffing  shortage. 

SEC.  8.  DESIGNATION  OF  NURSING  CRISIS  AREAS  AND  AREAS  OF 
SPECIALIZED  NURSING  SKILLS. 

Consideration  should  be  given   to  clearly  define  what  constitutes 
specialized  pursing  skills,  including  the  level  of  education 
required.  We  urge  that  reimbursement  structures  for  nurse 
practitioners  be  re-examined  in  light  of  increasing  demands  for 
expertise. 

Once  again,  the  Association  reiterates  its  appreciation  for  the 
privilege  to  present  our  comments  on  the  proposed  bills  and  will 
be  very  glad  to  participate  and  be  of  service  whenever  the  need 
arises.  We  hope  that  our  comments  have  been  helpful  and  that  our 
recommendations  be  considered. 
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Mr.  Morrison.  Ms.  Stewart. 

STATEMENT  OF  RUTH  STEWART,  R.N.,  SCHOOL  OF  NURSING, 

UNIVERSITY  OF  TEXAS 

Ms.  Stewart.  Mr.  Chairman  and  members,  I  am  Ruth  Stewart, 
registered  nurse  and  associate  professor  at  the  University  of  Texas 
School  of  Nursing  in  San  Antonio.  I  am  past  president  of  the  Texas 
Nurses  Association.  I  appreciate  this  opportunity  to  comment  on 
H.R.  1507  and  H.R.  2111.  I  am  gravely  concerned  with  the  crisis 
resulting  from  the  inadequate  numbers  of  nurses  to  meet  our  na- 
tional health  care  needs.  I  appreciate  the  efforts  of  Congress  to  ad- 
dress the  problems. 

H.R.  1507  does  provide  partial  and  temporary  help  in  allowing 
foreign  nurse  graduates  with  H-1  visas  to  become  special  immi- 
grants and  to  continue  to  contribute  to  nursing.  These  nurses  are 
currently  licensed  and  surely  have  learned  something  about  our 
culture  and  legal  operations  necessary  to  safe,  effective  nursing 
care.  The  initial  high  cost  of  recruiting,  relocating,  and  orienting 
them  has  already  been  invested.  Allowing  them  to  continue  to 
practice  nursing  is  preferable  to  replacing  them  with  a  new  wave 
of  foreign  nurse  graduates. 

Development  of  a  system  to  ensure  meeting  our  national  needs 
for  nurse  power  is  critical.  Continued  reliance  on  foreign  nurse 
graduates  is  unconscionable.  The  provisions  of  section  3  of  the  bill 
do  provide  controlled  conditions  under  which  institutions  can  re- 
cruit foreign  nurse  graduates,  which  is  helpful.  The  basic  problem 
is  more  complex,  as  you  have  been  hearing. 

The  issue  of  attaining  and  retaining  nurses  in  the  health  care 
system  is  not  new.  A  study  in  my  State  in  1951  was  titled  "Texas 
Nursing  in  Review:  A  Crisis  Impends"— 1951.  The  findings  of  that 
study  are  similar  to  those  of  the  Secretary's  Commission  which  you 
just  heard  reported.  That  study  concluded  with  the  warning,  the 
Secretary's  study — with  the  warning  that:  "It  is  the  sincere  belief 
of  the  Commission  that  the  health  of  this  Nation  will  be  at  risk  if 
the  changes  suggested  in  these  recommendations  do  not  occur." 
You  can  note  that  none  of  the  Commission's  recommendations  in- 
volves recruitment  of  foreign  nurse  graduates  to  augment  the  Na- 
tion's nursing  force.  In  fact,  in  its  interim  report  to  the  Secretary 
in  July  it  stated  that  it  opposed  this  practice. 

There  are  major  concerns  in  terms  of  the  recruitment  of  foreign 
nurse  graduates,  and  an  important  one  is  the  protection  of  the 
public.  The  examination  required  in  every  State  for  licensure  en- 
sures the  minimal  level  of  knowledge  for  safe  nursing  practice.  For- 
eign nurse  graduates,  as  a  group,  have  in  the  past  an  extremely 
poor  record  on  this  exam,  as  you  have  heard  earlier. 

Consider  the  advantages  costwise  of  using  the  money  for  recruit- 
ment that  is  being  used  for  the  recruitment  of  foreign  nurse  gradu- 
ates as  an  investment  in  a  scholarship  for  American  students  in 
return  to  post-graduation  employment  or  the  investment  in  Ameri- 
can nurses  and  their  long-term  committed  employment  by  increas- 
ing their  salaries  with  the  money  used. 

There  are  also  ethical  dilemmas  involved  in  the  recruitment  of 
foreign  nurse  graduates.  Consider  those  nurses  recruited  to  work 
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here  but  unable  to  pass  the  hcensing  exam.  What  has  happened, 
for  example,  to  the  over  1,500  foreign  nurse  graduates  who  failed 
the  California  exam  in  1988  on  their  first  writing,  and  what  about 
the  6,500  others  who  failed  that  exam  that  same  year  on  repeat 
writing?  Did  these  nurses  return  home  hurt  and  humiliated?  Were 
they  placed  in  positions  below  their  professional  and  financial  ex- 
pectations? Are  they  still  caring  for  patients  without  demonstrat- 
ing safe  nursing  knowledge? 

Another  ethical  concern  is  the  drain  of  nurses  from  countries 
that  are  also  facing  a  nursing  shortage.  Israel  is  one,  as  you  will 
note. 

Although  it  is  difficult  to  document,  anecdotal  reports  are  con- 
vincing that  utilization  of  foreign  nurse  graduates  does  adversely 
affect  the  income  and  employment  conditions  of  American  nurses. 
The  Texas  Nurses  Foundation  in  1988  notes  that:  "During  the 
nursing  shortage  in  the  1970's,  Texas  relied  on  foreign  nurse  gradu- 
ates as  a  substitute  for  adopting  a  long-term  solution.  That  strategy 
is  believed  to  have  exacerbated  the  severity  of  the  current  short- 
age. 

H.R.  2111  addresses  increasing  the  American  nurse  power,  and  I 
commend  this.  It  provides  for  financial  assistance  for  programs 
that  will  promote  the  recommendations  of  the  Secretary's  Commis- 
sion on  Nursing  noted  earlier.  Nurses  are  a  critical  national  re- 
source in  both  civilian  and  military  arenas  in  promoting  health  as 
well  as  caring  for  the  ill  and  injured.  We  are  keenly  aware  of  the 
crisis  facing  our  Nation  because  we  are  too  few.  We  will  change 
this  given  the  support  requested.  We  can  do  no  less. 

Mr.  Morrison.  Thank  you  very  much,  to  all  of  you. 

[The  prepared  statement  of  Ms.  Stewart  follows:] 
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PREPARED  STATEMENT  OF  RUTH  F.  STEWART,  R.N.,  UNIVERSITY  OF  TEXAS  NURSING  SCHOOL 

Mr.  Chairman  and  members, 

I  appreciate  the  opportunity  to  meet  with  you  today. 

I  am  Ruth  F.  Stewart,  RN,  Associate  Professor  at  The 
University  of  Texas  Health  Science  Center  at  San  Antonio  School 
of  Nursing.   I  am  past-president  of  Texas  Nurses  Association  and 
currently  Special  Advisor  to  its  Governmental  Affairs  Committee. 
I  appreciate  this  opportunity  to  comment  on  HR  1507,  "Immigration 
Nursing  Relief  Act  of  1989"  and  HR  2111  "Emergency  Nurse  Shortage 
Relief  Acto  of  1989." 

I  am  gravely  concerned  with  the  crisis  resulting  from 
inadequate  numbers  of  nurses  to  meet  our  national  health  care 
needs.   I  appreciate  the  efforts  of  Congress  to  address  the 
problems . 

HR  1507  does  provide  partial  and  temporary  help  in  allowing 
Foreign  Nurse  Graduates  (FNGs)  with  H-1  visas  to  become  "special 
immigrants"  and  to  continue  to  contribute  to  nursing. 

These  nurses  are  currently  licensed  as  registered  nurses  and 
surely  have  learned  something  about  our  culture  and  legal 
operations  that  is  essential  to  safe,  effective  nursing  care. 
The  initial  high  cost  of  recruiting,  relocating,  and  orienting 
them  has  already  been  invested.   Allowing  them  to  continue  to 
practice  nursing  is  preferable  to  replacing  them  with  a  new  wave 
of  FNGs. 

However,  as  the  Commissioner  of  Immigration  and 
Naturalization  Service,  Alan  Nelson,  captioned  a  recent  article 
(attached)...   "Immigration:   A  short-term  strategy,  not  a  long- 
term  cure."   Development  of  a  system  to  ensure  meeting  our 
national  needs  for  nurse-power  is  critical.   Continued  reliance 
on  FNGs  is  unconscionable.   The  provisions  of  Section  3  of  the 
bill  do  provide  controlled  conditions  under  which  institutions 
can  recruit  FNGs,  which  is  helpful.   The  basic  problem  is  more 
complex. 

The  issue  of  attaining  and  retaining  nurses  in  the  health 
care  system  is  not  new.   A  study  in  my  state  in  1951  was  titled 
Texas  nursing  in  review;   A  crisis  impends.   The  findings  of  the 
1951  study  are  similar  to  those  of  the  1980 's.   The  most  recent 
study  was  recpaested  by  Secretary  of  Health  and  Human  Services 
Bowen,  and  reported  to  him  in  December  1988.   The  recommendations 
are  attached.   The  commission,  comprised  of  25  nationally 
recognized  members  (nurses  and  non-nurses),  concluded  the  study 
with  the  warning  that  "It  is  the  sincere  belief  of  the  commission 
that  the  health  of  this  nation  will  be  at  risk  if  the  changes 
suggested  in  these  recommendations  do  not  occur. "^ 
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You  will  note  that  none  of  the  commission's  recommendations 

involves  recruitment  of  FNGs  to  augment  the  nation's  nursing 

force.   In  fact,  in  its  Interim  Report  to  Secretary  Bowen  in  July 
1988,  it  stated: 

Foreign  nurses  cannot  be  relied  upon  as  a  source  for 
significantly  increasing  the  overall  domestic  supply  of 
RNs .   Expansion  of  the  use  of  foreign  nurses  is 
problematic  because  of  a  number  of  factors:   the 
limited  supply  of  qualified  nurses  in  source 
countries;  U.S.  immigration  and  foreign  emigration 
restrictions;  language  barriers  which  potentially 
affect  perceptions  of  service  quality;  and  state 
licensure  recpiirements .   Beyond  these  factors,  the 
propriety  of  drawing  nurses  from  countries  which  may 
themselves  have  serious  health  care  needs  is  of 
concern,  as  is  the  desirability  of  relying  on  foreign 
sources  to  solve  domestic  shortages.^ 

Fortunately,  recruitment  of  FNGs  is  limited  to  about  10%  of 
all  hospitals  ^.   However,  even  this  proportion  involves  grave 
concerns . 

Protection  of  the  public 

The  examination  required  in  every  state  for  licensure  as  a 
registered  nurse  (RN)  ensures  the  minimal  level  of  knowledge  for 
safe  nursing  practice.   FNG's,  as  a  group,  have  an  extremely  poor 
record  on  this  exam.   In  the  years  1969-1978  about  82,000  FNGs 
were  admitted  to  this  country,  but  only  about  15%  passed  the 
exam.   Many  of  those  passing  had  written  the  exams  two  or  three 
times  before  finally  passing.   The  state-board  pass  rate  for  FNGs 
has  improved  since  1978  because  of  a  screening  examination  that 
must  be  passed  before  an  H-1  visa  is  granted  to  unlicensed  FNGs. 
This  exam,  developed  and  administered  by  the  Commission  on 
Graduates  of  Foreign  Nursing  Schools  (COGFNS),  is  offered  at  50 
sites  in  35  countries  outside  the  US.   It  tests  for  English 
proficiency  as  well  as  nursing  knowledge.   Success  in  this  COGFNS 
exam  does  not  guarantee  passing  a  state  board  exam,  but  the 
probability  is  high  with  about  90%  pass  rate.* 

However,  there  are  difficulties  with  the  practice  of 
licensed  FNGs,  greater  than  US  graduates,  because  of  deficiencies 
in  cultural  awareness  and  legal  knowledge  of  practice.   Texas  has 
statutory  requirements  for  reporting  unsafe  nursing  care  (since 
1987)  and  a  disproportionate  number  of  those  reported  are  known 
to  be  FNGs.   One  such  nurse,  recently  named  in  a  malpractice 
suit,  had  no  concept  of  her  legal  responsibility  to  her  patients 
and  could  not  understand  how  she  could  be  sued. 

As  a  nurse  educator,  I  am  keenly  aware  of  the  difficulty  in 
educating  our  own  students  in  legal  aspects  of  nursing,  and  can 
sympathize  with  the  FNGs  plight.   However,  the  public  must  be 
protected. 

Florence  Nightingale  once  said  tellingly  that  "the  first 
requirement  in  a  hospital  is  that  it  should  do  no  harm. "   Safe 
nurses  are  essential  to  this  and  should  be  a  priority 
consideration  of  every  hospital  -  -  -  and  their  patients  1 
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Economics  of  Foreign  Nurse  Graduates  Recruitment 

The  costs  of  recruiting  FNG's  leaves  one  wondering  why  any 
employer  would  choose  this  temporary  method  of  filling  positions  1 
Recruitment  costs  for  any  nurse  average  $7000,  according  to  the 
American  Hospital  Association.   This  includes  the  cost  of  low 
productivity  during  orientation.^   The  FNG  necessarily  requires 
an  even  longer  period  of  adjustment  and  more  intensive  assistance 
and  supervision  than  a  graduate  of  US  schools.   This  cost,  along 
with  transportation  (airfare  Manila  to  New  York  is  over  $2,000) 
and  other  relocation  costs  make  foreign  recruitment  an  expensive 
source  of  nursing  personnel. 

Compare  this  to  an  alternate  investment  in  a  scholarship  for 
an  American  student  in  return  for  post-graduation  employment . 
Although  national  figures  on  the  current  costs  of  nursing 
education  are  not  available,  a  1972-73  Institute  of  Medicine 
study  indicated  per  student  costs  of  $3,330  for  two  years 
community  college  and  $10,000  for  four  years  baccalaureate 
preparation.' 

Or  compare  the  costs  of  FNGs  to  investing  in  American  nurses 
and  their  long-term,  committed  employment,  by  increasing  their 
salaries  with  the  money  used  for  recruitment. 

Ethical  Dilemmas  of  Foreign  Nurse  Graduates 

Many  FNGs,  licensed  as  RNs,  are  participating  effectively 
and  happily  within  the  American  health  care  system.   However, 
consider  those  nurses  recruited  to  work  here,  but  unable  to  pass 
the  licensing  exam.   What  has  happened,  for  example,  to  the  1503 
FNGs  who  failed  the  California  exam  in  1988  on  the  first  writing? 
And  what  about  the  6,451  others  who  failed  that  exam  during  the 
same  year  on  repeat  writing?'  Did  these  nurses  return  home  hurt 
and  humiliated?  Were  they  placed  in  positions  below  their 
professional  and  financial  expectations?  Are  they  still  caring 
for  patients  without  demonstrating  safe  knowledge  level? 

Another  ethical  concern  is  the  drain  of  nurses  from 
countries  that  are  also  facing  a  nursing  shortage.   Israel  is  one 
of  these,  and  the  February  4,  1989  edition  of  the  Jerusalem  Post 
International  Edition  describes  the  problem. 


THE  JB;RU5iAW^/p?T  INTEjRNATlQNAL.EPITi^N 


^500  nurses  plan  to  emigrate  to  US.' 

By  JUDY  SIEGEL  cov  Tsur,  warning  of  the  danger  of 

Pent  Sdcact  and  Health  Reporter  emigration  among  nurses. 

The   Nurses'   Union  claims  that  "We   nurses   belong   here,   even 

500  nurses  are  planning  to  emigrate  though  our  wages  and  conditions  are 

to  the  U.S.  in  response  to  advertise-  not  appropriate  to  the  education, 

ments  by  a  foreign  company  looking  experience  and  effort  our  work  rc- 

for  candidates  to  fill  jobs  in  Ameri-  quires,"   she  said.   She   urged  the 

can  hospitals.  minister  to  take  action  to  reduce 

liana  Cohen,  head  of  the  union's  competition  from  America,  which 

hospital  division,  sent  a  telegram  has  a  shortage  of  nurses  as  severe  as 

last  week  to  Health  Minister  Ya'a-  Israel's. 


)rnON  Week  codinK  February  4,  19» 
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Foreign  Nurse  Graduate  Impact  on  American  Nurses 

Although  it  is  difficult  to  document,  anecdotal  reports  are 
convincing  that  utilization  of  FNGs  adversely  affects  the  income 
and  employment  conditions  of  American  workers. 

The  Texas  Nurses'  Foundation  (1988)  notes  that: 

During  the  nursing  shortage  in  the  1970 's,  Texas  relied 
on  FNGs  as  a  substitute  for  adopting  a  long-term 
solution.   That  strategy  is  believed  to  have 
exacerbated  the  severity  of  the  current  shortage. 

The  report  concludes  that: 

The  viability  of  greater  recruitment  of  FNGs  as  a 
solution  to  the  shortage  will  depend  to  a  large  extent 
on  what  the  federal  government  does  in  permitting 
greater  immigration  of  FNGs.   Much  will  also  depend  on 
whether  FNGs  are  used  to  avoid  making  changes  that 
would  make  nursing  a  more  attractive  career  option.* 

Let  us  work  together,  health  care  providers,  public 
officials  and  concerned  consumers  -  in  making  those  changes  that 
will  make  nursing  an  attractive  career  and  protect  the  health  of 
our  nation. 

Increasing  American  Nurse  Power 

HR  2111  provides  for  authorization  of  and  financial 
assistance  for  programs  that  will  promote  the  recoimnendations  of 
the  Secretary's  Commission  on  Nursing  noted  earlier. 

Nurses  are  a  critical  national  resource,  in  both  civilian 
and  military  arenas,  in  promoting  health  as  well  as  caring  for 
the  ill  and  injured.   We  are  keenly  aware  of  the  crisis  facing 
our  nation  because  we  are  too  few  to  meet  the  increasing  needs. 
We  will  change  this,  given  the  support  requested  in  HR  2111  and 
the  support  of  the  health  care  systems  and  other  providers  with 
whom  we  share  the  responsibility.  We  can  do  no  less. 
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Secretary's  Commission  on  Nursing*^ 
Recommendations 
Utilization  of  Nursing  Resources 

1.  Health  care  delivery  organizations  should  preserve  the 
time  of  the  nurse  for  the  direct  care  of  patients  and 
families  by  providing  adequate  staffing  levels  for 
clinical  and  non-clinical  support  services. 

2.  Health  care  delivery  organizations  should  adopt 
innovative  nurse  staffing  patterns  that  recognize  and 
appropriately  utilize  the  different  levels  of 
education,  competence  and  experience  among  registered 
nurses,  as  well  as  between  registered  nurses  and  other 
nursing  personnel  responsible  to  registered  nurses, 
such  as  licensed  practical  nurses  and  ancillary  nursing 
personnel . 

3.  The  federal  government  should  sponsor  further  research 
and  encourage  health  care  delivery  organizations  to 
develop  and  use  automated  information  systems  and  other 
new  labor-saving  technologies  as  a  means  of  better 
supporting  nurses  and  other  health  professionals. 
Health  care  delivery  organizations  should  work  with 
researchers  and  manufacturers  to  ensure  the 
applicability  and  cost-effectiveness  of  such 
information  systems  and  technologies  across  all 
practice  settings. 

4.  Health  care  delivery  organizations,  nursing 
associations,  and  government  and  private  health 
insurers  should  collaborate  to  develop  and  implement 
methods  for  costing,  budgeting,  reporting  and  tracking 
nursing  resource  utilization,  both  to  enhance  the 
management  of  nursing  services  and  to  assess  their 
economic  contribution  to  their  employing  organization. 

Nurse  Compensation 

5.  Health  care  delivery  organizations  should  increase  RN 
compensation  and  improve  RN  long-term  career 
orientation  by  providing  a  one-time  adjustment  to 
increase  RN  relative  wages  targeted  to  geographic, 
institutional  and  career  differences.   Additionally, 
they  should  pursue  the  development  and  implementation 
of  innovative  compensation  options  for  nurses  and 
expand  pay  ranges  based  on  experience,  performance, 
education  and  demonstrated  leadership. 
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Health  Care  Financing 

6.  Government  should  reimburse  at  levels  that  are 
sufficient  to  allow  efficiently-organized  health  care 
delivery  organizations  to  recruit  and  retain  the  number 
and  mix  of  nurses  necessary  to  provide  adequate  patient 
care. 

Nurse  Decision  Making 

7.  Policy-making,  regulatory,  and  accreditation  bodies 
that  have  an  impact  on  health  care  at  the  national, 
state,  and  local  levels  should  foster  greater 
representation  and  active  participation  of  the  nursing 
profession  in  their  decision-making  activities. 

8.  Employers  of  nurses  should  ensure  active  nurse 
participation  in  the  governance,  administration,  and 
management  of  their  organizations . 

9.  Employers  of  nurses,  as  well  as  the  medical  profession, 
should  recognize  the  appropriate  clinical  decision 
making  authority  of  nurses  in  relationship  to  other 
health  care  professionals,  foster  communication  and 
colleiboration  among  the  health  care  team,  and  ensure 
that  the  appropriate  provider  delivers  the  necessary 
care.   Close  cooperation  and  mutual  respect  between 
nursing  and  medicine  is  essential. 

Development  of  Nursing  Resources 

10.  Financial  assistance  to  undergraduate  and  graduate 
nursing  students  must  be  increased.   The  burden  of 
providing  this  assistance  should  be  equitably  shared 
among  the  federal  and  state  governments,  employers  of 
nurses,  philanthropic  and  voluntary  organizations.   The 
preferred  method  of  providing  this  support  is  the  use 
of  service-payback  loans  as  well  as  scholarship  funding 
for  those  in  financial  need. 

11.  State  governments,  nursing  organizations,  schools  of 
nursing  and  employers  of  nurses  should  work  together  to 
minimize  non-financial  barriers  to  nursing  education 
for  individuals  desiring  to  enter  the  profession  as 
well  as  for  nurses  wishing  to  upgrade  their  education. 

12.  Schools  of  nursing,  state  boards  of  nursing,  and 
employers  of  nurses  should  work  together  to  ensure  that 
the  curricula  are  relevant  to  contemporary  and  future 
nursing  practice,  prepare  nurses  for  employment  in  a 
variety  of  practice  settings,  and  provide  the 
foundation  for  continued  professional  development. 
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13.  The  nursing  profession  should  take  primary 
responsibility  for  providing  immediate  and  sustained 
attention  to  the  promotion  of  positive  and  accurate 
images  of  the  profession  and  the  work  of  nurses. 

Maintenance  of  Nursing  Resources 

14.  The  Department  of  Health  and  Human  Services  should 
create  a  commission  having  a  duration  of  at  least  five 
years  that  will  monitor  the  implementation  of  the 
recommendations  in  this  report  as  well  as  the 
development  and  maintenance  of  nursing  resources.   This 
commission  should  be  constituted  as  an  advisory  body 
reporting  directly  to  the  Secretary. 

15.  The  Department  of  Health  and  Human  Services,  private 
foundations,  and  employers  of  nurses  should  support  and 
carry  out  research  and  demonstrations  on  the  effects  of 
nurse  compensation,  staffing  patterns,  decision-making 
authority,  and  career  development  on  nurse  supply  and 
demand  as  well  as  health  care  cost  and  quality. 
Research  should  be  sponsored  on  the  relationship  of 
health  care  financing  and  nursing  practice, 

16.  The  federal  government  should  develop  data  sources 
needed  to  assess  nursing  resources  as  they  relate  to 
health  planning  and  manpower. 
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SOUNDING  BQARDi 


Immigration:  A  Short-Term  Strategy, 
Not  a  Long-Term  Cure 


by  ALAN  C.  NELSON 


WHAT  CAN  be  done  about  the 
nursing  crisis  in  the  United 
States?  There  are  two  basic  ap- 
proaches that  can  offer  effective  solu- 
tions: efforts  by  the  health  care  industry 
to  improve  wages  and  working  conditions 
for  nurses,  and  congressional  action  to 
change  our  immigration  laws  to  allow  for- 
eign nurses  and  persons  with  other 
needed  skills  to  immigrate  to  the  United 
States  when  there  are  shortages  of 
domestic  workers. 

The  Immigration  and  Naturalization 
Service  (INS)  recently  acted  to  relieve  the 
short-term  labor  problem  in  health  care 
facilities  that  employ  nurses.  INS  deter- 
mined that  the  nursing  shortage  consti- 
tuted an  extraordinary  circumstance, 
which  warrants  a  blanket  sixth-year  ex- 
tension for  foreign  nurses  in  the  United 
States  on  temporary  H-1  visas. 

This  action  was  based  on  a  clear  com- 
mitment from  employer  groups  to  take 
positive  steps  to  resolve  the  shortage 
without  continued  dependence  on  for- 
eign nurses  holding  temporary  visas.  Fu- 
ture extensions  are  not  contemplated.  In 
acting  on  this  issue.  INS  worked  with 
many  members  of  Congress,  individual 
employers,  hospital  associations,  the 
American  Nurses'  Association,  commit- 
tees of  Congress,  and  the  Department  of 
Health  and  Human  Services. 

The  extension  granted  by  INS  does  not 
resolve  the  long-term  problem,  however. 
Congress  must  take  action  to  meet  the 
needs  of  American  employers.  In  1986, 
the  Congress,  acting  in  concert  with  the 
Reagan  administration,  passed  legislation 
to  combat  illegal  immigration.  Now  Con- 
gress must  turn  its  attention  to  legal 
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immigration.  Current  law  fails  to  meet  the 
needs  of  American  employers  and  con- 
tains only  limited  provisions  for  address- 
ing the  changing  needs  of  the  American 
labor  market. 

The  Senate  last  year  made  an  effort 
with  passage  of  the  Kermedy-Simpson  le- 
gal immigration  reform  legislation.  How- 
ever, the  bill  died  when  it  was  not  acted 
upon  by  the  House.  The  bill,  which  dealt 
with  legal  immigration,  included  bringing 
persons  with  needed  skills  into  the  Unit- 
ed States.  Nurses  could  certainly  tie  such 
a  group. 

Legal  Immigration  reform  can  and 
should  be  reintroduced  and  passed  in 
this  Congress.  The  nursing  crisis  should 
t)e  a  catalyst  for  action.  The  congression- 
al leadership  must  act  if  this  needed  leg- 
islation is  to  become  law. 

As  for  the  nursing  issue  itself,  it  is 
abundantly  clear  that  hospitals,  nursing 
homes,  and  other  health  care  facilities 
have  not  done  enough  to  recruit  and 
retain  nurses  or  to  attract  people  into  the 
nursing  profession.  Experts  on  nursing 
have  indicated  that  the  shortage  of 
nurses  can  be  minimized  if  health  care 
facilities  will  implement  measures  such 
as  the  following,  which  fiave  proven  effec- 
tive in  recruiting  and  retaining  nurses: 

•  improve  nurses'  wages  and  working 
conditions: 

•  provide  loans  and  scholarships  for  in- 
house  personnel  such  as  LPNs  and 
nurse's  aides  who  may  want  to  become 
nurses; 

•  bolster  support  systems  for  nurses  to 
relieve  them  of  administrative  and  non- 
clinical duties,  thus  allowing  them  to 
concentrate  on  nursing  activities;  and 

•  offer  more  flexible  employment  in 
terms  of  hours  and  types  of  patient  care 
desired. 

The  Immigration  and  Naturalization  Ser- 
vice will  continu'  tc  work  with  Congress 
and  with  health  care  organizations  lu  di 
what  it  can  under  the  statute  to  assist 
with  the  nursing  crisis;  however,  he2Uth 
care  facilities  must  take  the  initiative  in 
resolving  the  nursing  shortage  over  the 
long  term. 
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Mr.  Morrison.  Dr.  Gibbons,  one  of  the  points  that  you  made  was 
that  a  very  significant  portion  of  the  work  time  of  nurses  is  spent 
in  tasks  which  they  are  not  necessarily  uniquely  qualified  for  and 
which  would  be  discharged  by  other  individuals.  Why  is  that  true? 
Is  that  a  labor  shortage  of  its  own,  or  what  kind  of  management 
practices  cause  those  tasks  not  to  be  assigned  to  other  personnel? 
And  I  assume  that  these  are  personnel  whose  training  and  skill 
level  is  lower  rather  than  higher  R.N.'s.  Is  that  right? 

Ms.  Gibbons.  Sometimes,  yes. 

Since  1983,  since  the  onset  of  prospective  payment,  there  has 
been  a  decline  of  125,000  nurses'  aides  and  LPN's  in  the  practice 
environments  in  our  country.  At  that  time,  nurses  started  to  sub- 
stitute for  the  tasks  that  the  licensed  practical  nurses  and  the 
nurses'  aides  were  carrying  out  in  relation  to  patient  care. 

Mr.  Morrison.  When  you  say  there  was  a  decline,  is  this  a  de- 
cline in  relative  numbers  or  in  absolute  numbers? 

Ms.  Gibbons.  Absolute  numbers.  There  were  massive  layoffs. 

Mr.  Morrison.  So  people  were  laid  off  because  when  money  was 
short  those  were  the  jobs  that  were  eliminated. 

Ms.  Gibbons.  And  that  was  at  the  outset  of  prospective  payment. 
Before,  we  really  talked  about  money  being  tight.  It  was  the  antici- 
pation of  cost  containment  because — I  think  you  are  probably  very 
familiar  with  the  profit  margins  in  hospitals  have  just  started  to 
decline  in  the  past  year,  but  prior  to  that  the  first  2  years  of  pro- 
spective payment  the  hospital  profit  margins  were  relatively  high. 
But  at  that  time  they  did  try  to  contain  costs  by  looking  at  person- 
nel costs,  which  account  for  70  percent,  on  the  average,  of  a  hospi- 
tal's payroll — of  a  hospital's  budget,  overall  budget. 

So  cutting  down  on  other  types  of  workers,  such  licensed  practi- 
cal nurses  and  nurses'  aides,  was  one  of  the  strategies  that  have 
been  employed  across  the  country.  At  the  same  time,  nurses  be- 
lieve that  the  patient  acuity  had  been  beginning  to  increase  and 
felt  it  was  more  important  for  an  all  R.N.  staff.  So,  therefore,  we 
saw  a  38,000  increase  in  registered  nurses  during  this  period  of 
time,  1983  to  1988,  at  the  same  time  there  was  a  decline  in  other 
types  of  nursing  personnel. 

Mr.  Morrison.  Who  was  it  that  thought  that  the  all  R.N.  staff 
was  the  proper  way  to  go. 

Ms.  Gibbons.  Nursing  administrators  in  the  hospital  environ- 
ment. 

And  part  of  that  issue  then  was  looking  at  the  types  of  work  that 
nurses  were  doing.  We  knew,  too,  that  the  other  allied  health  pro- 
fessionals, such  as  physical  therapists,  respiratory  therapists,  are  in 
great  demand  are  on  the  decline  also  in  the  hospitals.  Vacancy 
rates  in  those  particular  positions  are  increasing  at  a  faster  rate 
than  the  registered  nurse  positions.  Registered  nurses  are  substi- 
tuting for  those  other  professionals.  They  are  substituting,  doing 
some  of  the  work  that  the  physical  therapists  and  respiratory 
therapists  also  would  be  doing. 

You  mentioned  that  this  was  going  to,  in  the  long  term— the 
Bureau  of  Labor  Statistics  presented  some  data  to  us  in  the  latter 
part  of  the  Commission  year  and  predicted  that  there  would  be 
900,000  new  jobs  in  the  health  care  industry  between  now  and  the 
year  2000.  That  is  within  11  years. 
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What  the  Commission  realized  after  looking  at  what  it  is  that 
nurses  are  doing,  and  looking  at  the  studies  that  suggested  any- 
where from  30  to  60  percent  of  the  activities  that  nurses  are  doing 
are  activities  that  other  types  of  workers  could  be  doing,  and  most 
of  them  being  lower  levels  of  workers,  could  be  assisting  in  certain 
kinds  of  patient  care  activities,  environment  activities,  as  well  as 
technology  for  information.  Information — automated  information 
systems  are  long  overdue  in  the  hospital  environment  in  this  coun- 
try. 

So  putting  all  that  together  and  looking  at  how  we  can  improve 
the  utilization  of  the  registered  nurse,  clearly,  that  nurse  has  been 
misutilized  for  a  number  of  years,  not  just  this  shortage,  it  has  hap- 
pened in  the  past.  This  shortage,  what  makes  it  different  from  the 
rest  is  that  there  is  also  a  concomitant  decline  in  the  enrollments 
in  schools  of  nursing  for  all  the  reasons  that  we  know — the  image 
of  nursing  but  also  the  opportunities  that  are  available  for  women 
today  to  select  other  t5rpes  of  careers. 

But  if  we  look  at  the  decline  in  the  hospitals  in  this  country,  one 
might  say — if  we  look  at  hospital  closures,  we  might  not  have  this 
same  demand  for  nurses  in  the  future.  We  did  do  an  analysis  on 
that,  and  we  thought,  the  hospitals  are  closing,  and  50  percent  or 
more  of  the  hospitals  that  are  closing  are  the  small,  rural  institu- 
tions. 

If  we  look  at  the  major  urban  institutions,  they  have  a  growing 
demand,  and  we  talked  about  the  situation  in  New  York,  for  exam- 
ple, with  the  growth  in  the  HIV  virus  and  the  implications  that 
has  for  nursing  care  as  well  as  the  other  types  of  intensive,  inva- 
sive procedures  that  are  being  done  today.  We  studied  the  DRG's 
from  1983  to  1988,  looked  at  the  top  10  DRG's  in  the  country — very 
different  patient  populations  in  those  two  periods  of  time.  You  can 
clearly  see  the  acuity  level  is  much  graver  now,  demanding  much 
more  nursing  care  at  the  bedside. 

Mr.  Morrison.  The  bottom  line:  If  there  were  an  expansion  of 
the  other  personnel  as  opposed  to  an  expansion  of  nurses  and  a 
transfer  of  responsibilities,  would  we  not  be  dealing  with  a  nursing 
shortage  at  all? 

Ms.  Gibbons.  That  is  a  h5rpothesis  that  needs  to  be  tested.  If  one 
looks  at — if  we  took  40  percent  of  the  tasks  away  from  nurses  that 
could  be  done  by  other  levels  of  workers.  We  would  have  more 
work  for  the  nurses  with  dealing  directly  with  patients  and  per- 
haps wouldn't  have  as  much  sis  a  demand  for  registered  nurses. 
But  that  means  that  the  institution  has  to  be  willing  to  buy,  to  pur- 
chase, to  hire  new  types  of  workers  to  come  in  and  assist  in  the 
patient  care. 

Mr.  Morrison.  But  they  have  been  expending  very  large  sums  of 
money  and  raising  nursing  salaries  and  in  recruitment  efforts  and 
all  the  rest.  Why  do  they  make  that  choice?  I  mean  is  there  some- 
thing else  going  on  here  besides  pure  economics? 

Ms.  Gibbons.  Clearly,  just  taking  the  wage  issue  first,  nurses 
have  been  significantly  underpaid  for  the  work  and  responsibility 
that  we  have  in  the  profession.  The  wage  progression  for  nurses 
over  the  life  of  the  career  from  start  to  finish  has  been  39  percent. 

Last  year,  because  of  the  response  on  the  part  of  the  industry,  or 
the  market,  to  try  and  increase  wages,  we  see  now  that  the  pro- 
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gression  is  now  44  percent  progression  from  start  to  finish.  Witness 
a  secretary's  start  to  finish;  BLS  data  suggests  that  it  is  an  82-per- 
cent increase;  engineers,  198-percent  increase;  accountants,  192-per- 
cent increase. 

So  we  are  talking  about  what  is  an  average,  what  would  be  ac- 
ceptable. Probably  a  100-percent  increase  over  the  life  of  a  career 
to  make  it  a  worthwhile  effort  for  women  and  men  and  to  draw 
perhaps  more  men  into  the  profession  who  would  need  to  have 
more  economic  incentives,  and  given  the  24-hour  coverage — eve- 
nings, nights,  weekends,  and  holidays — that  one  needs  to  be  paid 
higher  for  that  type  of  service  that  is  provided  during  those  off- 
hours  or  the  unacceptable  as  far  as  our  society  routines  are  con- 
cerned. 

Clearly,  the  hospital  industry  has  a  major  responsibility  to  re- 
structure the  health  care  environments  to  be  able  to  more  effec- 
tively and  efficiently  utilize  the  personnel  that  they  currently  have 
and  then  to  hire  the  types  of  services  and  the  personnel  that  they 
need  to  support  patient  care. 

Mr.  Morrison.  Why  is  that  a  purely  private  sector  obligation? 
Given  the  regulatory  environment,  the  cost  containment  concerns, 
it  seems  a  little  out  of  place  to  say  the  hospitals  have  to  restruc- 
ture. If  what  the  hospitals  did  was  restructure,  they  restructured  in 
response  to  regulatory  changes,  and  the  restructuring  it  seems  that 
you  are  finding  was  at  least  in  part  inappropriate  and  leading  to  a 
badly  structured  labor  market  where  we  have  to  keep  raising  the 
compensation  of  nurses  to  try  to  get  them  in  and  come  work  in  a 
lousy  environment  without  adequate  support  personnel. 

Some  would  say  we  can  never  pay  enough  to  get  people  to  stay  in 
that  kind  of  a  work  environment.  At  the  same  time,  we  are  going 
to  leave  it  to  those  people  who  made  that  decision  to  get  around  to 
fixing  it.  Does  that  make  any  sense? 

Ms.  Gibbons.  I'm  speaking  for  the  Commission,  not  for  the  De- 
partment, and  it's  clear  on  the  part  of  the  Commissioners  who  pro- 
duced the  report  that  a  private/public  sector  initiative  is  called  for, 
that  the  Government,  as  well  as  the  hospitals,  as  well  as  nursing, 
as  well  as  medicine  in  this  country  come  together  to  implement,  to 
develop,  a  multilevel  implementation  plan. 

Our  strategies  gave  specific  areas  that  need  to  be  further  opera- 
tionalized  into  a  plan,  and  that  is  what  is  called  for,  but,  again,  in 
a  1-year  commission  that  is  all  we  were  able  to  do.  But  what  hap- 
pens now  is  something  that  is  up  to  Congress  perhaps  and  the  De- 
partment. 

Mr.  Morrison.  Thank  you. 

Mr.  Smith. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Ms.  Stewart,  let  me  say  again  it  is  nice  to  have  a  friend  here 
from  San  Antonio,  and  so  far  as  I  can  tell,  you  came  the  farthest 
distance  to  testify  before  us  today,  and  that  is  appreciated. 

Let  me  follow  up  a  little  bit  indirectly  on  some  of  the  questions 
that  have  been  asked.  You  and  I  were  talking  briefly  before  the 
hearing  convened  about  the  fact  that  it  seems  that  in  some  areas— 
in  the  same  general  area,  you  may  have  a  hospital  that  is  suffering 
from  a  shortage  of  nurses  and  you  may  have  a  hospital  that  is  not 
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suffering  from  a  shortage  of  nurses.  What  role  do  you  think  the 
hospitals  themselves  play  in  the  nursing  shortage? 

Ms.  Stewart.  I  do  agree  that  the  restructuring  of  the  hospitals  is 
essential  to  reducing  reliance,  or  their  problem  with  nursing  short- 
age. The  Commission's  report  clearly  states  that.  There  have  been 
all  kinds  of  reports  that  have  demonstrated  that  there  are  hospi- 
tals in  this  country  that  have  no  problem  with  the  nursing  short- 
age, and  from  an  anecdotal  report,  I  was  visiting  last  night  with  a 
young  nurse  friend  who  has  previously  worked  in  Dallas  and  is 
now  in  this  area,  and  she  compared  working  in  two  institutions  in 
Dallas,  one  of  which  she  got  out  of,  which  also,  incidentally,  had  a 
very  high  rate  of  foreign  nurse  graduates  in  it.  She  went  on  to  an- 
other institution  and  said  it  was  wonderful  to  work  there  and  she 
was  so  lucky,  because  the  only  reason  she  got  on  the  staff  there 
was  because  they  had  opened  a  new  ICU.  They  did  not  have  fre- 
quent vacancies.  This,  I  think,  we  can  find  across  the  country. 

Mr.  Smith  of  Texas.  Do  you  think  a  good  part  of  the  nurses 
shortage  is  due  to  ineffectual  management  on  the  part  of  the  hospi- 
tal administrator? 

Ms.  Stewart.  I  don't  know  whether  it  is  ineffectual  in  some 
areas,  but  it  is  certainly  ineffective  in  terms  of  the  support  systems 
for  nurses. 

Mr.  Smith  of  Texas.  Do  you  think  we  would  still  have  a  nurses 
shortage  if  all  hospitals  were  run  well?  Do  you  think  that  the  num- 
bers are  just  not  there  and  the  crisis  would  be  alleviated  by  better 

run  hospitals,  or  do  you  think 

Ms.  Stewart.  I  wish  I  had  a  crystal  ball  for  that.  I'd  hate  to 
really  get  into  that.  But  I  do  feel  very,  very  strongly  that  it  would 
certainly  make  a  big  dent  in  it. 
Mr.  Smith  of  Texas.  A  big  difference.  OK,  I  appreciate  that. 
You  mentioned  in  your  testimony  that  continued  reliance  on  for- 
eign nurses  is  unconscionable.  In  addition  to  anything  else  that  we 
have  talked  about,  what  do  you  think  we  should  do  to  attract  indi- 
viduals to  the  nursing  profession  here  in  America? 

Ms.  Stewart.  I  think  that  the  financial  help  and  support  of  the 
Federal  Government  is  important.  Nursing  is  a  national  resource 
that  is  very  critical.  I  do  realize  that  we  cannot  continue  to  rely  on 
Government  for  all  things,  but  certainly  that  support  for — with 
military  being  also  a  big  sector  that  is  also  facing  a  shortage  right 
now. 

I  do  think,  though,  that  what  we  are  doing,  the  recommendation 
of  the  Commission,  are  important.  I  agree  with  the  public/private 
sector  support  system.  Nursing  organizations,  all  of  our  major 
nursing  organizations,  are  working;  they  are  working  to  improve 
the  image  of  nursing,  they  are  working  to  recruit,  to  make  nursing 
relatively  reported  as  the  attractive,  stimulating,  caring  profession 
that  most  of  us  know  it  as. 

Mr.  Smith  of  Texas.  OK.  Thank  you. 

Let  me  ask  Ms.  Hatcher  a  question,  which  is  that  you  say  in  your 
testimony,  "In  the  absence  of  H-1  nurses,  the  prevailing  wage  rate 
would  rise  in  the  case  of  New  York  City."  While  I  happen  to  agree, 
do  you  have  any  data  to  base  that  statement  on?  What  is  your 
reason  for  believing  that  the  wage  rate  would  rise? 
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Ms.  Hatcher.  No.  I  think,  as  my  statement  went,  that  we  really 
need  to  look  into — there's  the  Booz-AUen  study  that  showed  that 
there  might — that  the  use  of  H-1  visa  nurses  may  be  impacting  the 
decline  or  the  inability  of  hospitals  to  raise  salaries  to  perhaps  at- 
tract nurses,  and  I  think  my  statement  was  that  we  really  need  to 
get  further  data  to  find  out  if  this  is  actually  true  or  not. 

Mr.  Smith  of  Texas.  OK. 

Thank  you,  Mr.  Chairman.  I  don't  have  any  other  questions. 

Mr.  Morrison.  Mr.  Schumer. 

Mr.  Schumer.  Thank  you,  and  I  want  to  thank  everyone  for 
their  testimony,  which  I  have  gone  over. 

My  first  question  is  for  Ms.  Stewart. 

Everything  in  your  testimony  seems  to  agree  with  H.R.  1507,  yet 
you  haven't  taken  a  specific  position  on  the  bill.  Do  you  endorse 
the  general  approach? 

Ms.  Stewart.  Yes. 

Mr.  Schumer.  You  do.  OK.  Good.  I'll  quit  while  I'm  ahead  there. 

The  next  question  is  for  Ms.  Lowery. 

What  is  your  estimate  as  to  how  many  of  the  people  who  come  in 
on  the  H-1  visas  stay  in  nursing?  If  you  were  in  the  room  before — I 
believe  you  were — when  we  were  discussing  that  80  percent  of 
American  nurses,  American  born  and  trained  nurses,  are  in  nurs- 
ing— of  course,  not  all  of  them  are  in  patient  care  nursing,  but  they 
are  working  as  nurses — what  estimate  would  you  give  for  the 
number  of  people  who  are  in  nursing,  who  have  come  in  on  H-1 
visas  and  are  still  in  the  profession? 

Ms.  Lowery.  Roughly,  I  would  say  between  95  to  100  percent— 
not  really  100,  but  they  have  to  work  as  nurses  to  maintain  their 
H-1  status. 

Mr.  Schumer.  Right,  right. 

Ms.  Lowery.  Now,  what  happens  after  they  get  married  or 
obtain  their  permanent  visas  is — we  don't  have  data  on  that,  but 
from  personal  experience  I  know  that  they  continue  to  work. 

Mr.  Schumer.  OK.  So  you  would  estimate  that  at  least  those  who 
are  still  as  H-l's,  the  overwhelming  percentage  are  still  in  nursing. 
Do  you  have  any  doubts  that  if  these  people  achieve  permanent 
resident  status  that  they  will  continue  working  in  nursing,  the 
vast,  vast,  vast  majority? 

Ms.  Lowery.  I  think  they  would  continue  to  work  in  nursing. 

Mr.  Schumer.  What  would  be  your  view  of  the  administration's 
proposal  that  they  should  be  required  to  stay  in  nursing  for  2  or  3 
years  after  they  get  their  permanent  status?  It  is  sort  of  a  contra- 
diction in  terms  between  permanent  status  and  being  required  to 
work  somewhere,  but  let's  say  we  put  that  in,  what  would  you 
think? 

Ms.  Lowery.  Well,  I  think  that  voluntary  versus  mandatory  is 
not  too  palatable — I  mean  mandatory  versus  voluntary  is  not  too 
palatable. 

Mr.  Schumer.  I  understand.  OK. 

Mr.  Smith  of  Texas.  Will  my  colleague  yield  for  a  second? 

Weren't  you  the  author  of  a  bill  that  extended  the  visas  by  1 
year  last  year  or  the  year  before? 

Mr.  Schumer.  Yes,  I  was. 

OK.  The  next  question  is  for  Ms.  Hatcher. 
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Do  you  believe  there  are  abuses  in  the  current  H-1  program  with 
respect  to  foreign  nurses? 

Ms.  Hatcher.  We  hear  of  them,  yes.  I  do  beUeve  there  are. 

Mr.  ScHUMER.  Could  you  tell  us  a  little  bit?  Just  elaborate  a  bit. 

Ms.  Hatcher.  Well,  I  think  to  some  extent  with  some  of  the  re- 
cruitment efforts  and  the  stories  we  hear  there  may  be  abuses  in 
certain  countries  and  with  certain  kinds  of  agencies.  So  there  is,  I 
think,  some  exploitation  of  the  nurses.  I  do  not  think  to  the  extent 
that  it  may  have  been  in  the  past,  but  there  are  some. 

Mr.  ScHUMER.  What  is  your  belief?  Let's  say  we  extended  perma- 
nent resident  status  to  H-1  nurses  under  the  bill.  Do  you  think 
there  would  be  large  defections  from  the  nursing  field  among 
nurses? 

Ms.  Hatcher.  No,  I  really  don't.  I  think  you  would  see  the  same 
kind  of  participation  rate  that  you  are  getting  from  other  nurses. 

Mr.  ScHUMER.  OK.  That's  it  for  me.  I  want  to  thank  all  the  wit- 
nesses. 

Mr.  Morrison.  Ms.  Stewart,  you  asked  some  good  questions  that 
you  didn't  give  us  the  answer  to  and  we  didn't  ask  anybody  before 
you,  so  do  you  know  the  answer  to  your  question  about  what  hap- 
pens to  those  who  fail  the  exam? 

Ms.  Stewart.  I  cannot  speak  for  California.  The  figures  that  I 
gave  you  were  the  1988  report  of  their  board  exams.  I  do  know  that 
in  Texas — I  say  I  know;  again,  all  this  information  has  to  be  anec- 
dotal. It's  very  difficult  to  pin  down  the  kinds  of  information, 
again,  that  was  asked  of  Ms.  Hatcher,  because  it  is  controlled  by 
forces  outside  of  nursing.  But  I  do  know  that  in  my  State,  before 
we  started  using  the  CGFNS  exam,  which  was  referred  to,  which  is 
a  screening  exam  now,  before  the  H-1  visa  is  allowed,  that  we  did 
have  grave,  grave  problems.  We  did  have,  again,  the  high  percent- 
age of  failures. 

We  do  know  that  those  nurses  continued  to  practice  in  many  in- 
stances in  the  same  professional — supposedly  professional  category 
that  they  had  when  they  were  on  a  temporary  licensing  permit.  We 
do  know  that  they  were  called  charge  nurses,  head  nurses,  supervi- 
sory nurses,  they  could  not  be  called  R.N.'s  because  they  had  not 
passed  the  exam,  but  they  had  not  passed  the  exam. 

If  even  language  is  the  reason  for  that  problem,  the  English  lan- 
guage is  what  the  orders  are  written  in,  what  the  medications  are 
labeled  in,  and  what  the  majority  of  the  patients  speak. 

Mr.  Morrison.  So  what  you  are  saying  is  that,  technically  speak- 
ing, those  individuals  who  failed  to  get  licensed  were  out  of  status 
as  far  as  their  right  to  be  here. 

Ms.  Stewart.  No,  they  were  not  at  that  time  in  Texas.  That  was 
a  few  years  before.  But  I'm  saying  that  those  States  that  are  still— 
I  don't  know  what  is  going  on  in  California.  I  know  those  are  the 
figures.  That  is  a  lot  of  nurses  that  are  still — are  people  that  took 
the  licensing  exam  that  are  some  place,  and  I  suspect  they  did  not 
go  home,  most  of  them. 

Mr.  Morrison.  But,  in  theory,  they  should  have  to  go  home  if 
they  haven't  achieved  licensing.  Isn't  that  right? 
Ms.  Stewart.  That's  right. 
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Mr.  Morrison.  If  we  were  to  take  Mr.  Schumer's  approach, 
would  we  be  giving  permanent  residence  to  a  large  number  of 
people  of  that  sort? 

Ms.  Stewart.  No,  because  his  bill  does  refer  to  those  that  are  al- 
ready licensed,  so  that  would  not  be  the  case  with  those,  and  that 
was  the  point  that  I  made.  They  have  been  here,  they  have  passed 
the  licensing  exam,  they  have  worked  from  whatever  to  whatever 
years.  I  understand  there  have  been  several  extensions  at  different 
times,  so  that  those  nurses  would  have  been  acculturated  and,  to  a 
great  extent,  familiar  with  our  legal  system,  which  is  one  of  the 
problems  too.  That  is  not  handled  in  any  of  our  exams,  because 
every  State  has  different  laws. 

Mr.  Morrison.  OK.  Thank  you  very  much. 

Mr.  Smith,  any  further  questions? 

Mr.  Schumer. 

I  want  to  thank  you  all  for  your  testimony. 

Our  next  panel,  I  would  like  you  to  come  forward  and  remain 
standing  to  be  put  under  oath:  Arthur  A.  Sponseller,  from  the  Cali- 
fornia Association  of  Hospitals  and  Health  Systems;  Beverly  Brad- 
shaw,  Dallas-Fort  Worth  Hospital  Council;  Stephen  Cooper,  vice 
president  of  the  Hospital  Association  of  New  York  State;  Ira  Clark, 
Jackson  Memorial  Hospital,  Miami,  FL;  Irene  McEachen,  vice 
president  for  nursing  at  Beth  Israel  Medical  Center;  and  Ms.  McEa- 
chen will  be  accompanied  by  Susan  Walter,  the  general  counsel  of 
the  Greater  New  York  Hospital  Association. 

Would  you  raise  your  right  hand. 

[Witnesses  sworn.] 

Mr.  Morrison.  Please  be  seated. 

I  want  to  thank  all  of  you  for  being  here  today,  and  your  written 
testimony  will  be  made  part  of  the  record,  and,  please,  we  have  a 
large  panel,  and  I  don't  want  to  be  impolite  and  interrupt  you,  but 
if  you  would  please  try  to  summarize  your  testimony  within  the  5- 
minute  period  it  would  help  us  all. 

We  will  start  with  Mr.  Sponseller. 

STATEMENT  OF  ARTHUR  A.  SPONSELLER,  CALIFORNIA 
ASSOCIATION  OF  HOSPITALS  AND  HEALTH  SYSTEMS 

Mr.  Sponseller.  Thank  you. 

Mr.  Chairman  and  members  of  the  committee,  I'm  Arthur  Spon- 
seller, vice  president  of  human  resources  for  the  Hospital  Council 
of  Southern  California.  I'm  representing  the  California  Association 
of  Hospitals  and  Health  Systems.  Thank  you  for  the  opportunity  to 
appear  here  today. 

I  want  to  start  by  stating  that  the  nursing  shortage  is  our  prob- 
lem as  hospitals  to  solve,  working  with  nursing  groups  and  nurses 
and,  yes,  with  Government,  to  find  solutions.  We  appreciate  your 
interest  in  this  issue.  We  also  believe  strongly  that  foreign  nurse 
recruitment  is  not  the  solution  to  the  nursing  shortage,  but  it  is 
necessary  for  the  time  being. 

We  support  providing  special  immigrant  status  to  R.N.'s  current- 
ly on  H-1  visas,  but  we  have  concerns  about  the  mechanisms,  defi- 
nitions, and  potential  enforcement  issues  associated  with  the  pro- 
posed H-4  category.  We  think  the  legislation  needs  to  address  the 
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imposition  of  the  5-year  time  limit  by  the  INS  on  H-1  visas.  We 
can't  afford  to  lose  nurses  due  to  the  expiration  of  their  visas,  and 
we  must  keep  the  doors  open  to  qualified  nurses  during  this  period 
of  acute  shortage. 

The  proposed  H-4  category  may  limit  the  ability  of  hospitals  to 
provide  patient  care  for  Americans  by  restricting  the  entry  of  non- 
immigrant nurses  and  thereby  making  it  difficult  for  some  hospi- 
tals to  maintain  their  staffing.  The  intent  of  the  new  category  is  to 
encourage  employers  to  solve  the  shortage  domestically,  which  we 
support,  while  continuing  to  use  foreign  labor.  However,  if  misin- 
terpreted or  strictly  interpreted  in  its  current  form,  there  may  be  a 
negative  result,  making  the  process  more  costly,  difficult,  and  time 
consuming,  the  impact  being  to  cut  off  a  critical  source  of  supply. 

The  shortage  is  real,  as  we  have  heard  this  morning,  and  foreign 
nurses  are  necessary  at  the  current  time.  Out  statewide  statistics 
collected  by  the  association  reveal  a  vacancy  rate  in  1988  for  Cali- 
fornia hospitals  of  8.7  percent  with  a  significant  increase  in 
demand  in  the  period  1972  to  1986.  The  percentage  of  R.N.'s,  of 
total  full  time  equivalents  during  that  period,  increased  from  20.5 
percent  to  25  percent.  In  1988,  the  R.N.  turnover  in  California  was 
19.2  percent. 

In  the  spring  of  1988,  the  association  conducted  a  survey  of  mem- 
bers to  determine  the  impact  of  expiring  H-1  visas  and  the  degree 
of  H-1  visa  utilization  in  member  hospitals;  252  hospitals  respond- 
ed; 33  percent  reported  employing  nurses  on  H-1  visas,  and  27  indi- 
cated an  intention  to  recruit  foreign  nurses  in  1988.  Of  the  nurses 
on  H-1  visas,  18  percent  would  expire  in  each  of  the  3  years  subse- 
quent to  the  survey,  45  were  from  the  Philippines — 45  percent,  and 
43  percent  had  applied  for  permanent  residency. 

The  Hospital  Council  of  Southern  California  is  currently  doing  a 
survey  of  Los  Angeles  County  in  terms  of  H-1  utilization  in  con- 
junction with  the  General  Accounting  Office,  and  when  that  data  is 
available  we  will  be  happy  to  make  it  available  to  the  committee. 

In  addition  to  these  statistics,  I'd  like  to  share  some  of  the  expe- 
riences of  some  California  hospitals.  I  want  to  preface  this  by 
saying  that  these  hospitals  are  doing  significant  activities  in  the 
areas  of  recruitment  and  retention  of  domestic  nurses. 

The  first  hospital  is  a  downtown  facility  emplo3ring  90  R.N.'s  on 
H-1  visas.  We  estimate  that  15  to  20  of  those  will  expire  in  the 
next  12  months,  and  half  of  their  H-1  visa  nurses  are  working  on 
critical  care  units.  In  addition,  this  hospital  has  80  vacancies. 

The  second  hospital  is  a  small  and  financially  troubled  inner  city 
facility  with  100  full  time  nurses;  16  are  on  visas;  of  the  16,  7  are 
expected  to  expire  in  the  next  12  months. 

Another  hospital,  moderate  sized,  in  the  downtown  area  of  Los 
Angeles  employs  12  nurses  on  H-1  visas  that  will  expire  in  the 
next  12  months.  Of  those  12  that  will  expire,  9  are  on  critical  care 
areas. 

Finally,  a  moderate  sized  suburban  hospital  employs  14  R.N.'s  on 
H-1  visas,  one  of  which  will  expire  in  the  next  year.  This  nurse 
works  in  the  operating  room,  where  there  are  already  seven  vacan- 
cies. It  takes  this  hospital  an  average  of  6  to  9  months  to  fill  a  va- 
cancy. 
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California  hospitals  have  taken  several  actions  to  minimize  the 
multiple  forces  driving  the  nursing  shortage,  such  as  restructuring 
the  work  environment,  addressing  the  issue  of  wage  compression, 
boosting  wages,  forging  coalitions  with  educators,  and  advocating 
public  policies  to  promote  recruitment  and  retention.  These  activi- 
ties are  detailed  in  my  written  testimony. 

Also  in  my  written  testimony  I  have  included  our  specific  con- 
cerns with  the  proposed  H-4  category  as  well  as  some  suggestions 
for  how  to  address  the  5-year  time  limit. 

It  is  important  to  recognize  that  foreign  recruitment  is  not 
viewed  by  health  care  employers  as  a  solution  in  itself  to  the  short- 
age. It  is  critical  that  we  find  a  method  acceptable  to  all  the  parties 
interested  in  this  issue  that  will  permit  all  nonimmigrant  R.N.'s 
who  have  demonstrated  a  desire  to  stay  in  this  country  to  do  so 
and  to  gain  permanent  residency  status  without  restricting  the 
future  immigration  of  R.N.'s. 

We  appreciate  the  efforts  of  this  committee  in  this  regard,  and 
we  recognize  the  disparate  interests  of  the  parties  involved.  But 
while  we  are  in  the  midst  of  the  severe  nursing  shortage  it  doesn't 
make  sense  to  jeopardize  patient  care  because  the  INS  feels  it  does 
not  have  the  legislative  authority  to  make  exceptions  to  the  5-year 
time  limit  for  H-1  visas. 

R.N.'s  in  this  country  on  visas  are  tried  and  true  nurses.  We 
need  them  to  take  care  of  patients.  They  are  a  valuable  resources. 
We  need  your  help.  We  can't  afford  to  lose  them. 

Thank  you. 

Mr.  Morrison.  Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Sponseller  follows:] 
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Mr.  Chairman,  members  of  the  Committee,  my  name  is  Arthur 
Sponseller,  I  am  Vice  President  of  Human  Resources  for  the  Hospital 
Council  of  Southern  California.   Today,  I  am  representing  the 
California  Association  of  Hospitals  and  Health  Systems. 

POSITION;   THIS  BILL  IS  AN  IMPORTANT  STARTING  POINT  BUT  WE  HAVE 
CONCERNS  REGARDING  THE  PROPOSED  H-4  CATEGORY 

California  hospitals  support  providing  special  immigrant  status  to 
R.N.s  currently  on  H-1  visas  but  we  have  concerns  regarding  the 
mechanisms,  definitions  and  potential  enforcement  issues  associated 
with  the  new  H-4  category.   This  legislation  must  address  the 
imposition  by  the  Immigration  and  Naturalization  Service  of  the  5 
year  time  limit  for  H-1  visas.   Hospitals  cannot  afford  to  lose 
qualified  nurses  due  to  the  expiration  of  their  H-1  visas.   We  must 
keep  the  doors  open  to  qualified  nurses  during  this  period  of  acute 
labor  shortage. 

The  proposed  H-4  category  may  limit  the  ability  of  hospitals  to 
provide  quality  patient  care  for  Americans  by  restricting  the  entry 
of  non-immigrant  nurses  and  thereby  making  it  difficult  for  some 
hospitals  to  maintain  required  staffing  ratios. 

The  intent  of  the  new  H-4  category  is  to  encourage  employers  to 
solve  the  nursing  shortage  domestically  while  continuing  to  use 
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foreign  labor.   However,  if  misinterpreted  or  strictly  interpreted 
in  its  current  form  the  H-4  may  have  a  negative  result  by  making 
the  process  more  costly,  difficult  and  time  consuming.   The  impact 
may  be  a  cutting  off  of  this  critical  source  of  supply  as  employers 
are  unable  to  devote  the  time  and  dollars  to  process  applications 
for  the  new  category.   If  this  were  to  occur,  the  resulting 
financial  hardship  caused  by  the  increased  vacant  positions  would 
reduce  the  resources  otherwise  available  to  solve  the  nursing 
shortage.   If  hospitals  have  to  close  units  or  curtail  services 
because  foreign  nurses  are  no  longer  available,  they  will  not  have 
the  resources  to  continue  making  long  term  changes  necessary  to 
solve  the  shortage. 

FOREIGN  RECRUITMENT  IS  A  NOT  A  PANACEA  FOR  THE  SHORTAGE 

Foreign  nurse  recruitment  is  not  the  answer  to  the  nursing  shortage 
and  California  hospitals  do  not  see  it  as  the  way  to  solve  the 
nursing  shortage.   Because  the  shortage  is  driven  by  significant 
demographic  and  societal  changes,  no  single  activity  (in  this  case 
foreign  nurse  recruitment)  can  be  relied  on  to  solve  it.   The  time 
and  cost  of  foreign  recruitment,  the  higher  than  average  state 
board  failure  rate  of  foreign  nurses,  and  the  high  rate  at  which 
nurses  voluntarily  return  to  their  home  countries  combine  to  make 
foreign  recruitment  a  "last  resort"  activity.   Hospitals  would 
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prefer  to  recruit  staff  domestically.   Even  if  all  shortage 
solutions  were  universally  implemented  today,  there  are  not  enough 
nurses  available  in  the  domestic  market  who  could  take  the  place  of 
foreign  nurses.   Recent  studies  indicate  the  growing  demand  for 
nurses  is  greater  than  ever  before.   Over  80%  of  all  nurses 
actively  work  in  nursing.   Shortage  solutions  currently  underway 
will  take  many  years  to  reverse  the  demographic  trends  we  are 
facing.   In  the  meantime,  for  some  hospitals  foreign  recruitment  is 
a  necessity.   Our  studies  indicate  that  less  than  30%  of  hospitals 
in  California  intend  to  recruit  or  hire  employees  on  H-1  visas, 
whether  recruited  domestically  or  offshore.   For  those  hospitals, 
however,  non- immigrant  nurses  are  a  critical  resource.   Despite  the 
current  administrative  and  financial  costs  it  may  be  the  only  way 
some  facilities  can  fill  the  gap  between  nurses  they  can  recruit 
locally  and  their  staffing  demands.   More  importantly,  for  many 
hospitals  the  non-immigrant  R.N.s  already  in  this  country  are  the 
difference  between  caring  for  patients  and  closing  units. 
Moreover,  this  resource  pool  has  a  demonstrated  track  record  of 
competence.   We  cannot  afford  to  exacerbate  the  current  shortage  by 
losing  nurses  in  the  U.S.  on  H-1  visas,  a  threat  because  of  The 
Immigration  and  Naturalization  Service  regulations  that  created  the 
5  year  time  limit.   It  is  this  issue  that  California  hospitals 
believe  needs  to  be  addressed  by  this  legislation  and  which  will 
have  a  serious  impact  on  patient  care  if  not  corrected.   It  is  not 
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the  fault  of  the  nurses  or  hospitals  that  nurses  who  have  applied 
for  permanent  residency  and  been  approved  must  wait  longer  than 
their  visas  will  permit.   Nor  is  it  the  fault  of  nurses  who  have 
been  unable  to  apply  for  permanent  residency  that  they  now  may  not 
have  sufficient  time  to  get  their  "green  card"  before  their  visas 
expire.   This  problem  will  worsen  in  the  future  because  of  the 
impact  of  the  Immigration  Reform  and  Control  Act  of  1986.   In  1991, 
H-1  visas  will  expire  for  nurses  who  were  hired  after  the  effective 
date  of  the  Act  and  who  have  been  unable  to  establish  permanent 
residency.   Employers  will  not  risk  sanctions  and  will  therefore  be 
forced  to  tenninate  qualified  nurses  as  their  visas  expire.   We 
must  find  a  way  for  nurses  who  have  applied  for  permanent  residency 
to  remain  in  the  United  States  until  they  have  obtained  their 
"green  card."  Also,  to  be  fair,  we  must  give  all  nurses  here  on  H- 
1  visas  the  opportunity  to  apply  for  and  gain  approval  for 
permanent  residency. 

THE  SHORTAGE  IS  REAL 

As  reported  by  the  Secretary's  Commission  on  Nursing, 

"The  reported  shortage  of  R.N.s  is  real,  widespread, 
and  of  significant  magnitude.   There  is  evidence  to 
support  the  conclusion  that  the  current  shortage  cuts 
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across  all  health  care  delivery  settings  and  all 
nursing  practice  areas.   R.N.  national  vacancy  rates 
have  more  than  doubled  between  1983  and  1987  from  4.4% 
to  11.3%." 

In  California,  statewide  statistics  collected  by  California 
Association  of  Hospitals  and  Health  Systems  reveal  that  in  1988  the 
vacancy  rate  for  R.N.s  was  8.7%  Meanwhile,  the  demand  for  nurses 
is  increasing.   Between  1972  and  1986,  California  hospitals 
increased  the  R.N.  percentage  of  total  Full  Time  Equivalent  (FTE) 
positions  from  20.5%  to  25%.   In  1988,  R.N.  turnover  in  California 
hospitals  was  19.2%. 

OSE  OF  FOREIGN  NURSES  IS  NECESSARY 

In  the  spring  of  1988,  California  Association  of  Hospitals  and 
Health  Systems  conducted  a  survey  of  member  hospitals  to  assess  the 
degree  of  foreign  nurse  utilization  and  the  impact  of  H-1  visa 
expiration  upon  hospitals:   2  52  hospitals  responded  to  the  suirvey; 
83  hospitals  (33%)  reported  employing  R.N.s  on  H-1  visas;  68  of  the 
252  (27%)  indicated  their  intention  to  recruit  foreign  nurses  in 
1988.   The  numbers  that  follow  understate  the  actual  numbers  of 
R.N.s  on  H-1  visas  in  California.   However,  the  percentages  are 
representative  of  the  actual  group.   The  survey  results  indicated 
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that  487  R.N.s  in  California  hold  H-1  visas:   302  (62%)  work  in 
Southern  California;   approximately  90  (18%)  H-1  visas  will  expire 
in  each  of  the  three  years  subsequent  to  the  survey,  1989,  1990  and 
1991;   215  (45%)  are  from  the  Philippines;  and  209  (43%)  have 
applied  for  permanent  residency. 

Currently,  the  Hospital  Council  of  Southern  California  is 
conducting  a  survey  of  its  members  in  the  Los  Angeles  County  area 
of  H-1  visa  nurse  employment  in  response  to  a  request  from  the 
General  Accounting  Office  (Exhibit  1) .   Final  results  will  be 
available  in  June  and  the  Hospital  Council  of  Southern  California 
will  be  happy  to  share  the  results  with  the  Committee. 
I  would  like  to  share  with  you  the  experiences  of  some  California 
hospitals: 

Hospital  A:   This  downtown  facility  employs  90  R.N.s  on  H-1  visas 
and  they  estimate  15  to  20  (16%  to  22%)  will  expire  in  the  next 
twelve  months.   Half  of  all  their  H-1  visa  nurses  are  working  on 
critical  care  units.   They  have  80  open  positions. 

Hospital  B:   This  hospital  is  a  small,  financially  troubled 
inner-city  facility  with  100  full-time  nurses,  16  (16%)  of  which 
are  on  H-1  visas  and  7  of  the  16  are  scheduled  to  expire  in  the 
next  twelve  months.   Most  of  the  nurses  on  H-1  visas  work  in 
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medical-surgical  areas.   It  takes  this  hospital  an  average  of  six 
months  to  fill  one  vacancy  with  an  estimated  cost  of  recruitment 
to  hire  one  nurse  at  $10,000. 

Hospital  C:   This  moderate  sized  downtown  Los  Angeles  facility 
employs  12  R.N.s  on  H-1  visas  that  will  expire  in  the  next  twelve 
months.    Of  the  12,  9  will  work  in  critical  care  areas. 

Hospital  D:   This  moderate  sized  suburban  hospital  employs  14 
R.N.s  on  H-1  visas,  1  of  the  14  will  expire  by  the  end  of  the 
year.   This  nurse  works  in  the  operating  room  where  there  are 
already  7  openings  for  R.N.s.   It  takes  this  hospital  an  average 
of  six  to  nine  months  to  fill  vacancies  with  an  estimated  cost  of 
recruitment  or  hire  at  an  average  of  $15,000-20,000. 

SPECIFIC  CONCERNS  WITH  THE  PROPOSED  H-4  CATEGORY 

Our  specific  concerns  with  H.R.  1507  are  with  the  mechanics, 
definitions  and  implementation  of  the  new  H-4  category.   As 
currently  described  in  the  bill  this  new  category  will  require 
significant  time  and  financial  resources  for  employees,  employers 
and  several  departments  of  the  federal  government.   We  estimate 
that  any  hospital  attempting  to  use  the  proposed  H-4  category  will 
spend  thousands  of  dollars  in  administrative  time  and  legal  fees 


150 


which  they  do  not  spend  using  the  H-1.   In  fact,  many  hospitals 
file  H-1  visa  applications  in-house  without  the  aid  of  an  attorney. 
The  proposed  Department  of  Labor  certification  under  the  H-4  will 
almost  certainly  require  the  assistance  of  an  attorney. 

LABOR  SHORTAGE  CERTIFICATION  SHOULD  NOT  BE  REQUIRED 
(Page  5  lines  1-4;  Page  5  lines  9-13) 

The  proposed  certification  by  individual  employer  or  by  geographic 
area  should  not  be  required.   The  current  Department  of  Labor 
certification  that  employment  of  a  foreign  nurse  will  not  cause  the 
loss  of  jobs  for  Americans  should  be  sufficient.   The  reason  for 
this  is  administrative  economy  —  when  it  is  likely,  as  is  the 
present  case,  that  all  requests  for  certification  are  going  to  be 
approved,  the  agency  creates  a  blanket  certification. 

If  these  sections  requiring  certification  are  retained,  then  rural 
hospitals  need  to  be  included.   Rural  hospitals  frequently  have 
more  severe  recruitment  problems  than  do  large  metropolitan  areas. 
Rural  hospitals  have  fewer  resources  to  use  for  recruitment  and 
retention  activities.   Blanket  certification  should  be  available 
for  rural  areas  as  well. 
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Page :  9 
80PPORT  PAYING  PREVAILING  WAGE  RATES 
(Page  5  line  6-9) 

Non- immigrants  should  be  paid  at  the  prevailing  rate  for  otherwise 
similarly  situated  R.N.s  in  a  given  facility.   The  additional 
requirement  that  employment  of  a  non-immigrant  R.N.  will  not 
adversely  affect  the  wages  or  working  conditions  of  registered 
nurses  similarly  employed  is  problematic.   It  may  be  difficult  to 
draft  administrative  standards  that  would  provide  clear  guidance  on 
this  issue.   In  most  cases  foreign  nurses  represent  additional 
staff  that  will  help  to  ease  difficult  situations  caused  by  vacant 
positions.   Every  new  employee  requires  some  assistance  from 
existing  employees  to  make  the  transition  to  the  work  unit. 

ELIMINATION  OF  DEPENDENCE  ON  FOREIGN  NURSES  IS  NOT  POSSIBLE 
(Page  5  lines  10-16) 

Due  to  the  long  term  nature  of  solving  the  nursing  shortage 
dependence  on  foreign  recruitment  cannot  be  eliminated.   Continued 
foreign  recruitment  will  not  be  used  by  hospitals  and  others  to 
evade  their  responsibility  to  implement  long-term  solutions  to 
address  the  shortage.   This  is  especially  true  for  rural  and  inner- 
city  areas  where  the  gap  between  demand  and  supply  is  most  acute. 
Rural  hospitals  have  fewer  resources  to  use  for  recruitment  and 
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retention  activities.   Small  and  large  inner-city  hospitals  with 

high  rates  of  unsponsored  patients  and  charity  care  also  have 

limited  resources  as  do  non-acute  employers  such  as  skilled  nursing    « 

facilities.   The  term  "dependence  of  the  facility"  as  used  in  this 

section  will  be,  in  practicality,  hard  to  define:   what  number  of 

non- immigrant  R.N.s  creates  dependence?  Again,  administrative 

disputes  over  this  issue  are  likely.  Ca 

su 

If  such  a  requirement  is  included,  we  believe  it  would  work  better  pi 
if  addressed  solely  on  a  facility  specific  basis  by  the  Immigration  W 
and  Naturalization  Service  and  not  the  Department  of  Labor.  The 
Immigration  and  Naturalization  Service  should  take  into  account  the 
size,  location  and  financial  condition  of  the  facility  and  the 
significant  steps  listed  should  not  be  required  (page  6,  lines  23- 
25  and  page  7,  lines  1-14).  In  addition,  continued  employment  of 
non-immigrant  R.N.s  would  not  be  a  bar  to  certification. 

If 

LAY-OFFS  SHOULD  NOT  BE  A  BAR  TO  FOREIGN  RECRDITMENT  pe 

(Page  6  lines  14-18) 

The  prohibition  against  foreign  recruitment  in  the  twelve  months 
following  a  lay-off  was  apparently  included  to  prevent  potential 
abuse  of  using  non-immigrant  nurses  to  displace  American  workers. 
It  is  unlikely  that  any  employer  would  go  through  the  trouble  of 
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Page:  11 
foreign  recruitment  in  order  to  displace  existing  workers — the 
costs  would  far  outweigh  any  benefits.   However,  legitimate  layoffs 
do  occur  and  should  not  be  a  bar  to  hiring  non- immigrant  R.N.s  at  a 
future  date. 

California  has  adopted  a  competitive  model  of  cost  control  which 
subjects  healthcare  employers  to  the  fluctuations  of  the  market 
place.   A  great  deal  of  business  related  change  can  occur  within  a 
twelve  month  period  that  may  require  lay-offs  followed  by  hiring  at 
a  later  date.  'For  example,  a  hospital  could  lose  a  third-party- 
payor  contract'in  January  necessitating  down-sizing  to  adjust  to  a 
permanently  loi/ered  census  in  a  specialty  unit.   Later  in  the  year, 
the  same  hospital  could  acquire  a  different  contract  for  a 
different  specialty  area  for  which  it  must  increase  staff. 

If  this  section  is  retained,  lay-off  should  be  defined  as 
permanent,  excluding  temporary  call-off s  or  reduction  in  hours  due 
to  census  fluctuations  or  non-use  of  casual,  on-call,  or  per  diem 
personnel . 
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DEFINITION  OF  SIGNIFICANT  STEPS  PROBLEMATIC 
(Page  6  lines  23-25  and  Page  7  lines  1-11) 

This  list  of  activities  is  representative  of  the  types  of 
activities  hospitals  are  doing  to  solve  the  nursing  shortage  and 
all  of  them  are  occurring  in  California.   In  addition  to  these 
activities,  hospitals  still  need  to  hire  non-immigrant  labor. 

This  proposed  certification  process  will  require  significant 
financial  and  administrative  resources  by  employers  and  government 
agencies.   The  definition  of  "significant  steps"  will  be  difficult 
to  interpret  causing  disputes  over  administrative  decisions.   The 
fact  that  these  particular  items  are  listed  may  give  them  greater 
significance  in  the  minds  of  the  administrators  who  will  develop 
and  implement  regulations.   Many  hospitals  are  financially  unable 
to  pay  wages  at  a  rate  above  market.   Definitions  may  be  a  problem, 
e.g.  what  is  "adequate  support  services,"  and  "reasonable 
opportunities  for  salary  advancement?"   The  answer  will  vary 
considerably  from  hospital  to  hospital  depending  on  their  size, 
location  and  financial  condition.   This  drain  on  public  and  private 
resources  does  not  make  sense  when  we  already  know  shortage 
solutions  are  being  implemented  and  when  we  know  foreign  nurses  do 
not  displace  American  nurses. 
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NtmSES  MUST  BE  PROTECTED  IF  CERTIFICATION  IS  REVOKED 
(Page  7  lines  22-24  and  Page  8  lines  1-2) 

If  certification  is  required  and  revocation  a  possibility,  it  is 
critical  that  this  legislation  address  the  issue  of  the  status  of 
nurses  working  in  the  U.S.  under  an  H-4  if  the  employer's 
certification  is  revoked.   These  employees  need  to  have  their  work 
authorization  protected. 

CALIFORNIA  HOSPITALS  ARE  WORKING  HARD  TO  SOLVE  THE  NURSING  SHORTAGE 

In  California  we  are  working  hard  to  solve  the  nursing  shortage  and 
these  efforts  will  not  be  diminished  by  any  foreign  nurse 
recruitment  efforts  conducted  by  individual  hospitals.   Foreign 
nurse  recruitment  cannot  be  relied  on  to  solve  the  shortage. 
California  hospitals  have  taken  several  actions  to  minimize  the 
multiple  forces  driving  the  nursing  shortage,  such  as  restructuring 
the  work  environment,  correcting  wage  compression  and  boosting 
wages,  forging  coalitions  with  educators,  and  advocating  public 
policies  to  promote  recruitment  and  retention. 

In  1988,  California  Association  of  Hospitals  and  Health  Systems 
formed  a  Nursing  Shortage  Task  Force  to  study  the  shortage  issue  in 
California  and  make  recommendations.   The  resulting  action  plan 
included  recommendations  for  action  by  government,  California 
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Association  of  Hospitals  and  Health  Systems,  the  Hospital  Councils 
and  individual  hospitals  in  the  following  areas:   service, 
education,  recruitment  and  image.   A  summary  of  the  recommendations 


is  attached  (Exhibit  2) .  P 

■J 

The  Hospital  Council  of  Southern  California  Board  of  Directors  1 

issued  a  policy  statement  on  long  term  recruitment  efforts  which  is  ^ 

attached  (Exhibit  3).  *> 

P« 

In  1988,  member  hospitals  of  the  Hospital  Council  of  Southern  kf 

California  voluntarily  donated  over  $350,000  to  fund  the  first  year  P« 

of  a  health  careers  recruitment  project.   Currently  those  hospitals  ii 

are  funding  a  second  year  of  operation.   The  Health  Careers  k 

Information  Center  is  a  comprehensive  health  careers  resource  io: 

center  and  clearinghouse  serving  six  counties  in  the  Southern  W 

California  region.   The  mission  of  the  center  is  to  encourage  and  foi 

assist  young  people  and  adults  to  enter  a  career  in  nursing  or  re! 

other  health  career  fields.   Individuals  registered  with  the  Health  a* 

Careers  Information  Center  receive  educational  counseling  on  Ha 
placement  into  educational  programs  as  well  as  career  assistance 
for  new  graduates  into  health  care  facilities  (Exhibit  4). 
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ALTERNATIVES 


The  need  to  maintain  our  nursing  labor  pool,  including  non- 
immigrants, is  critical  to  hospitals'  ability  to  continue  to 
provide  quality  nursing  care.   The  H-1  visa  category  and 
regulations  could  be  maintained  as  they  currently  exist.   A  new 
"pre-immigrant"  category  could  be  created  for  nurses  who  require 
extensions  of  status  beyond  their  5th  year  in  the  United  States. 
Any  nurse  who  was  the  beneficiary  of  an  approved  Schedule  A  visa 
petition  would  be  able  to  receive  automatic  extensions  of  stay  past 
her/his  fifth  year  as  an  H-1  because  the  possession  of  an  approved 
petition  would  be  conclusive  evidence  that  the  nurse  was  not 
displacing  a  U.S.  worker.   In  addition,  legislation  creating  this 
new  category  could  have  a  built-in  time  extension,  say  of  one  year, 
for  those  nurses  currently  on  H-1  visas  who  have  not  applied  for 
permanent  residency  but  who  wish  to  do  so.   We  must  give  the  60%  of 
foreign  nurses  in  California  who  have  not  applied  for  permanent 
residency  the  opportunity  to  do  so.   This  approach  has  several 
advantages.   It  utilizes  the  existing  Immigration  and 
Naturalization  Service  and  Department  of  Labor  procedures  and  would 
not  require  significant  new  administrative  resources.   The  granting 
of  immigrant  status  covers  only  those  who  apply  and  who  qualify. 
The  H-1  visa  5  year  time  limit  would  no  longer  be  a  barrier  for 
nurses  who  have  decided  to  stay  in  the  country  and  face  significant 
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waiting  periods  under  the  quotas  established  for  their  countries  of 
origin.   It  would  give  hospitals  a  greater  incentive  to  assist 
their  nurses  to  gain  permanent  residency  status.   Finally,  it  would 
keep  the  critical  supply  of  foreign  qualified  nurses  flowing. 

CONCLUSION 

It  is  important  to  recognize  that  foreign  recruitment  is  not  viewed 
by  healthcare  employers  as  a  solution  in  itself  to  the  nursing 
shortage.   It  is  critical  that  we  find  a  method  acceptable  to  all 
parties  interested  in  this  issue  that  will  permit  all  non-immigrant 
R.N.s  who  have  demonstrated  a  desire  to  stay  in  this  country  to  do 
so  and  to  gain  permanent  residency  status  without  restricting 
future  immigration  of  R.N.s.   We  appreciate  the  efforts  of  the 
Committee  in  this  regard  and  recognize  the  disparate  interests  of 
the  parties  involved.   While  we  are  in  the  midst  of  a  severe 
nursing  shortage  it  does  not  make  sense  to  jeopardize  patient  care 
because  the  Immigration  and  Naturalization  Service  feels  it  does 
not  have  the  legislative  authority  to  make  exceptions  to  the  five 
year  time  limit  for  H-1  visas.   R.N.s  in  this  country  on  H-1  visas 
are  tried  and  true  nurses.   Hospitals  need  them  to  take  care  of 
patients.   These  R.N.s  are  a  valuable  resource,  please  help  us  — 
we  can't  afford  to  lose  them.   Thank  you. 
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EXHIBIT  1 

H-1  VISA  NURSES 

a  survey  sponsored  by 

Hoqiital  Council  of  Southern  California 


NAME  OF  HOSPITAL: 

NAME  OF  PERSON  COMPLETING  THIS  SURVEY: 

TELEPHONE  NUMBER: 

I.  General  Information 

A.  Total  salaried  FTE  RNs  working  in  your 
institution  as  of  March  31,  1989  (count 
all  RNs  involved  in  direct  patient 

care):  

B.  Total  FTE  RN  budgeted  vacant  positions 
(count  all  vacant  positions  budgeted  for 

RNs  who  provide  direct  patient  care):  

C.  Please  estimate  the  total  number  of 
FTE  positions  Tilled  by  agency  and 
per  diem  RNs  on  a  typical  day  in 

your  facility:  

D.  Total  facility  average  daily  census 

for  the  week  of  April  2,  1989:  

n.         H-1  Visa  Nurses:   Current  Suffing  Levels 

A.  In  column  A,  please  enter  the  total  number  of  H-1  visa  nurses  currently  working  in 
your  institution  who  entered  the  U.S.  according  to  the  dates  indicated  below.  In 
column  B,  please  enter  the  number  of  all  H-1  visa  nurses  who,  as  of  March  31,  1989, 
obtained  permanent  immigration  status. 

COLUMN  A  COLUMNS 

Number  of  H-1  Visa 
Nurses  Who  Obtained 

Number  of  H-1  Permanent  Status 

Date  Entered  the  U.S.  Visa  Nurses  Asof  3/3V89 

1.  before  January  1,  1985  

2.  between  January  1  and  December  31,  1985      

3.  between  January  1  and  December  31,  1986      

4.  between  January  1  and  December  31,  1987      

5.  between  January  1  and  December  31,  1988    ' 

6.  since  January  1 ,  1 989  
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OL       Loo  of  H-1  Visa  Nurses:  Potential  Impact 

A.  In  your  view,  if  all  H-1  visa  nurses  working  in  your  facility  who  entered  the  U.S. 
before  January  1,  1985  [see  n{aKl)  above]  were  required  to  leave  the  U.S.  at  the 
end  of  1989,  please  indicate  how  much  hardship  this  would  pose  for  your  facility 
(check  one): 


1.     Extreme  hardship 
'  2.     Some  hardship 
3.     Little  or  no  hardship 


[  ] 
[  ] 
[    ] 


B.     If  you  checked  "extreme  hardstiip"  or  "some  hardship"  above,  would  this  hardship 
affect  the  total  institution,  selected  units,  or  both  (check  one)? 

1.  Hardship  would  affect  the  total  institution.  [    ] 

2.  Hardship  would  affect  selected  units.  [    ] 

3.  Hardship  would  affect  both  the  total  institution 

and  selected  units.  (    ] 


If  you  checked  either  III  (B)(2)  or  III(BK3)  above,  please  indicate  which  units  would 
be  most  negatively  affecteid  if  all  H-1  visa  nurses  wlx)  entered  the  country  before 
January  1 ,  1985  were  required  to  leave  the  U.S.  at  the  end  of  this  year  (check  all 
that  apply): 

Medicine 
Surgery 

Operating  Room 
Recovery  Room 
Intensive  Care  Unit 
Coronary  Care  Unit 
Labor  and  Delivery 
Postpartum 
Pediatrics 
Routine  Nursery 
Neonatal  ICU 
Psychiatry 
Rehabilitation 
Dialysis  Unit 
Drug/ Alcohol  Detox 
Other  Inpatient 
Emergency  Room 
Other  Outpatient 


3  of  5 
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IV.       Lob  of  H-1  Visa  Nuriet:  Potential  Strat^es 
A.    Short  Term  Strategies 

If  you  checked  "extreme  hardship"  or  "some  hardship"  in  Question  ra(A).  please 
UxBcate  which,  if  any,  of  the  following  strategies  you  would  employ  immWiatClY  to 
address  this  problem  (check  all  that  apply): 


Close  beds 

Curtail  admissions 

Curtail  elective  surgery 

Increase  foreign  recruitment 

Increase  incentives  for  RN  overtime 

Institute/expand  flexible  work 
schedules  for  RNs 

Seek  ambulance  diversion 

Increase  recruitment  of  American- 
trained  nurses 

Increase  nurse  salaries 

Increase  the  use  of  agency/per  diem 
nurses 

Other  (please  specify): 


B.     Long  Term  Strategies 


If  you  checked  "extreme  hardship"  or  "some  hardship"  in  Question  III(A),  please 
indicate  which,  if  any,  of  the  following  strategies  you  would  employ  in  the  long 
term  to  address  this  problem  (check  all  that  apply): 

Soaifigx 

Close  beds  

Curtail  admissions  

Curtail  elective  surgery  

Increase  foreign  remdtment  

Increase  incentives  for  RN  overtime  

Institute/expand  flexible  work 

schedules  for  RNs  

Seek  ambulance  diversion  

Increase  recruitment  of  American- 
trained  nurses  

Increase  nurse  salaries  

Increase  the  use  of  agency/per  diem 

nurses  

Other  (please  specify): 


4  of  5 
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Thank  you  for  completing  this  survey.   Please  return  It  no  later 
than  Wednesday,  May  31,  1989  to: 

Hospital  Council  Of  Southern  California 
201  N.  Figueroa  Street,  4th  Floor 
Los  Angeles,  CA.   90012 
Attention:  Kathy  Barry 

If  you  have  any  questions,  please  call  Kathy  Barry,  at  (213)  250- 
5600  extension  709. 
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EXHIBIT  2  I 


California  Association  of  Hospitals  and  Health  Systems 

A  Report  on  the  Registered 
Nurse  Shortage 

Executive  Summary 


Registered  Nurses  (RNs)  are  essential  to  lx>th  quality 
patient  care  and  to  the  hospitals  that  employ  them.  Cali- 
fornia hospitals  are  concerned  about  the  current  short- 
age of  nurses  and  the  underlying  causes  of  this  shortage. 

Multiple  forces  have  influenced  the  current  shortage, 
including  work  environment,  wage  compression,  inter- 
professional issues,  and  the  nurse's  lack  of  autonomy 
and  control  over  her  work  environment.  More  recently, 
alternative  career  choices  and  opportunities  for  women 
have  compounded  the  shortage.  The  current  and  long 
standing  debate  concerning  the  preparation,  education 
and  training  of  nurses  further  complicates  the  situation. 

In  response  to  these  issues,  the  California  Association 
of  Hospitals  and  Health  Systems  (CAHHS)  formed  a 
multidisciplinary  task  force  (Appendix  A)  of  adminis- 
trators, physicians,  nurses,  and  human  resource  special- 
ists to  analyze  the  shortage  and  identify  recommenda- 
tions which  will  assist  hospitals  in  retaining  and  recruit- 
ing nurses.  Over  40  different  issues  relating  to  the  nurs- 
ing shortage  were  enumerated  by  the  task  force.  The 
issues  were  categorized  for  analysis  into  three  major 
groups:  nursing  education/practice,  hospital  environ- 
ment/retention, and  nursing  image/recruitment.  This 
ref)ort  discusses  the  critical  forces  driving  the  nursing 
shortage  and  recommends  short  and  long  term  solutions 
for  California  hospitals.  Implementation  of  these  recom- 
mendations will  help  to  eliminate  the  cyclical  nature  of 
nursing  shortages. 

Raeomnwndationa 

1.  CAHHS  should  continue  to  support  LVN,  ADN,  Di- 
ploma, and  fiSN  preparation.  Nursing  and  other  health 
care  leaders  should  move  immediately  to  identify  the 
entry  level  to  licensed  nursing.  The  nursing  profession 
and  employers  of  nurses  should  design  the  infrastruc- 
ture necessary  to  implement  any  new  educational  mod- 
els by  2000. 


2.  CAHHS  should  encourage  and  assist  its  members  to 
conduct  research  of  patient  care  delivery  systems  which 
are  patient-centered  and  customer-oriented.  Such  mod- 
els should  promote  collaborative  practice,  empower- 
ment of  the  RN,  and  cost  effective  delivery  systems.  The 
models  should  utilize  various  levels  of  caregivers. 

3.  CAHHS  should  request  the  state  and  private  univer- 
sity and  college  systems  to  identify  a  master  plan  for 
nursing  education  which  provides  for  upward  move- 
ment between  all  levels  of  programs  and  integrates 
nursing  education  and  practice  more  effectively. 

4.  CAHHS,  in  cooperation  with  California  Society  for 
Nursing  Service  Administrators  (CSNSA),  Healthcare 
Human  Resource  Management  Association  of  Califor- 
nia (HHRMAC),  and  the  Hospital  Councils,  should  ini- 
tiate a  statewide  professional  image  career  recruitment 
campaign. 

5.  CAHHS  should  work  closely  with  external  groups, 
e.g..  Office  of  Statewide  Health  Planning  and  Develop- 
ment (OSHPD)  and  licensing  boards,  and  other  inter- 
ested organizations  to  remove  barriers  and  improve  the 
climate  for  nurses  to  practice. 

6.  CAHHS  should  solicit  the  support  and  participation 
of  the  California  Medical  Association  (CMA)  to  imple- 
ment these  recommendations. 

7.  Hospitals  should  develop  formal  retention  and  re- 
cruitment policies. 

8.  Hospitals  should  develop  formal  programs  de- 
signed to  improve  physician/nurse  relationshijjs. 

9.  Hospitals,  in  cooperation  with  the  Hospital  Coun- 
cils, should  promote  communication  and  support  of 
nursing  by  seeking  opportunities  to  provide  scholar- 
ships and  financial  assistance  for  nursing  students  and 
by  estabUshing  strong  relationships  with  local  nursing 
schools. 

10.  Hospitals  should  evaluate  RN  salary  and  compen- 
sation programs  in  light  of  the  current  salary  compres- 
sion and  new  practice  models. 
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A   REPORT  ON   THE    REGISTERED   NURSE   SHORTAGE 


Problem 

California  hospitals  reported  an  increase  in  the  RN  va- 
cancy rate  from  8.9  percent  in  1 986  to  9.7  percent  in  1 987. 
Nationally,  the  vacancy  rate  is  reported  to  be  11.3  percent. 
There  is  also  a  continuing  decline  in  the  interest  of 
nursing  as  a  career.  Since  1982,  enrollment  in  nursing 
schools  has  decreased  14  percent.  Total  graduates  of 
California  nursing  schools  decreased  9  percent  between 
1986  and  1987. 

There  is  an  increase  in  the  demand  for  nurses.  Be- 
tween 1972  and  1986,  California  hospitals  increased  the 
RN  percentage  of  total  FTEs  from  20.5  percent  to  25.9  per- 
cent. The  American  Hospital  Association  (AHA)  reports 
that  hospitals  employed  50  nurses/ 100  patients  in  1972, 
and,  in  1986,  increased  to  91  nurses/100  patients.  Inten- 
sity factors,  an  aging  society,  AIDS,  and  increasing  tech- 
nology will  continue  to  keep  the  demand  for  nurses 
high.  The  supply  of  nurses  is  decreasing  and  the  demand 
for  nurses  is  increasing. 


Data  Coilactlon 

The  task  force  reviewed  existing  Uterature,  studies,  and 
policy  documents.  Nursing  educators  representing  vo- 
cational, associate,  and  baccalaureate  education  all  made 
presentations  to  the  task  force.  In  addition,  the  task  force 
heard  a  presentation  from  a  representative  of  secondary 
education  and  from  an  educator  involved  in  a  natioruil 
study  of  college  freshman. 

Findinfls 

The  recommendations  identify  an  active  and  facilitative 
role  for  CAHHS,  and  support  the  efforts  of  nursing  lead- 
ers as  they  move  toward  resolution  of  their  education 
and  practice  issues.  They  also  provide  an  expectation 
and  statement  of  urgency  for  nursing  service  and  educa- 
tion. Hospitals  must  assure  that  there  are  adequate 
numbers  of  nurses  and  other  personnel  available  to  care 
for  sick  people.  The  best  way  to  accomplish  this  is  in 
cooperation  with  nurses,  physicians  and  other  stake- 
holders. The  future  is  now. 
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EXHIBIT  3 


HotpHal  CouneK  ef  Souttmti  CaUeailt 

CENTER  OF  HEALTH  RESOURCES 
201  North  FIgumM  Stnet 
Lot  Angelta.  CA  90012 
(213)  2so-seoo 

March  24,  1987 

Nursing  Recruitment  Crisis  Program  Plan 

POLICY  STATEMENT; 

Members  are  encouraged  to  include  2md  maintain  over  time  as 
pairt  of  their  recruitment  progrzuns  activities  that  will,  in 
the  long  term,  increase  the  overall  supply  of  trained  emd 
qualified  LVNs  and  RNs  in  the  Sou«iem  California  IzOsor 
pool.   Specifically,  members  should  consider: 

1.  Development  of  effective  retention  prograuns 

2.  Development  of  programs  to  improve  the  quality  of  work 
life  for  nursing  employees,  especially  with  regard  to 
nursing  practice  and  physician  -  nurse  relations. 

3.  Development  of  training  progrzuns  to  'grow  their  own' 
nurses  such  as;  new  grad  orientation,  speciality  area 
training,  and  refresher  training. 

4.  Development  of  career  planning  programs  to  facilitate 
the  movement  of  nurses  through  a  progression  of  career 
opportunities  within  each  member  hospital  or  system 
consistent  with  the  services  on  the  continuum  of  care 
offered  by  that  member,   e.g.  new  grad  to  med-surg  to 
speciality. 

5.  Development  of  relationships  with  other  hospitals  to 
share  the  cost  of  training  programs  listed  in  #3  above. 

6.  Development  of  relationships  with  community  groups  and 
local  schools  of  nursing  to:  promote  health  careers  to  yo^mg 
people,  promote  continued  funding  of  all  levels  of  nursing 
education,  and  assist  new  grad  nurses  with  job  placement. 

7.  Development  of  programs  to  support  or  adopt  local  grade, 
junior  and  senior  high  schools.  Parent  Teacher  Associations 
amd  community  service  organizations  (e.g.  the  Boy  Scouts)  to 
"plant  seeds"  of  interest  in  health  careers  with  young 
people  and  to  create  a  positive  image  of  healthcare. 

8.  Development  of  local  job  opening  and  applicant  referral 
networlcs  to  help  match  availaOjle  candidates  with  availzible 
openings . 

9.  Development  of  programs  to  share  the  cost  of  recruiting 
activities  that  can  benefit  all  members  by  increasing  the 
local  supply. 


LEADBOmHN  HEAUH  AFfMRS 
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EMUBIT  4 


A  Brief  History 
of  the 


Health  Careers  Information  Center 

Planning  for  the  project  began  in  1987.  and  approval  to  proceed,  based  on  the 
HCSC  Personnel  Resources  Committee's  recommendation,  was  granted  by  the 
Board  of  Directors  immediately. 

Since  then,  intensive  research  and  development  have  resulted  in  a  final 
proposal  which  was  implemented  in  January.  1988. 

The  overall  goal  of  the  Health  Careers  Information  Center  is  to 
increase  the  size  of  the  health  care  labor  pool  by: 

7    The  broadest  p>ossible  dissemination  of  information 
.  on  health  careers. 


3. 


The  direct  recruiting  of  young  people  and  adults  into 
health  career  choices. 

Educational  counseling  and  placement  assistance  of 
individuals  into  educational  programs. 

Career  assistance  services  for  new  graduates  registered 
with  the  Center 


S376,400  was  raised  from  108  members  to  fund  operations  in  Year  1.  In 
November,  1988,  we  held  a  press  conference  to  announce  the  Center's  services 
to  the  community  and  the  launch  of  a  multimedia  advertising  campaign. 

You  will  find  an  update  of  the  responses  to  date,  and  an  analysis  of  the 
inquiries  received,  on  the  back  of  this  brochure. 

As  an  industry,  we  must  continue  to  get  the  word  out  about  the  need 
for  more  registered  nurses  and  other  health  care  personnel  The  Health  Careers 
Information  Center  represents  one  of  the  most  comprehensive  methods  for 
recruiting  health  career  personnel  through  education  and  community  outreach. 
Our  goal  is  that  the  health  care  industry  will  benefit  from  our  efforts  in  both 
the  long  and  short  term. 

In  collaboration  with  Southern  California's  health  care  community, 
the  Health  Careers  Information  Center  will  strengthen  our  centralized 
capability  to  attract  people  into  health  careers,  and  track  all  potential  can- 
didates up  to  their  final  career  selection. 


Nurses 


There  are  still  some  people 
we  can't  live  without. 


Hospital  C.Diiiuil  of  \tiiithviii  Ciilifimiia  •  Jul  V  FiiiiivriKi  S/reel  •  Los  Angeles.  CA  'JOOIJ 
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Advertising  &  Promotional  Materials 


A  nurse  is  part  of  the 

action.andthe 

interaction. 


MULTI-MEDIA  ADVERTISING 


To  reach  the  broadest  possible  audience,  the  HCSC  media  campaign  includes  coupon  magazine  advertisements  in  2-color  and  4-color  versions. 
Professionally-produced  television  and  radio  commercials  are  available  (or  Public  Service  Announcements  (PSAs)  and  have  been  distributed  to  the  maior  Southern 
California  media.  Newspaper  advertisements  are  part  of  the  plan,  utilizing  dominant  sizes  in  the  Sports  or  Women's  section  of  the  Los  Angeles  Times. 


HIGH- 
QUALITY 
POSTERS 

Five  different  versions  of 
this  poster  (16"  x  20"). 
printed  in  two  colors  and 
varnished,  depict  a  cross- 
section  of  our  target 
audience  They  are 
suitable  for  recruiting 
events  and  posting  where 
potential  candidates  can 
see  them. 


lie  we  can't 
live  without 

Vkbelieoe  it 


BANNcnS   mgh-quality  banners  silk-screened  in  two  colors 
provide  in-house  and  community  recognition  ot  your  participation  in  the 


Health  Careers  Information  Center 


NUIISES.- 

-^      T      M' 

y.  ■ 

-V 

-  J  -  ■ "  -.\ 

^^ 

PLAQUES 

Participating  hospitals  are 
invited  to  submit  a  color 
photograph  of  the  nurse  of 
their  choice  for  inclusion  in  a 
colortul.  laminated  plaque 
suitable  for  display  in  lobby 
or  reception  areas  for  in- 
house  and  community 
recognition. 


LITERATURE 
DISPENSER 
AND 
BROCHURES 

This  eye-catching  literature 
dispenser  with  brochures  is 
suitable  for  display  in  high 
traffic  areas,  and  usage  at 
recruitment  events 


PUBLIC  RELATIONS 

The  Health  Careers  Information  Center  is  involved  in  an  ongoing  public  relations  program,  the 
results  of  vrtiich  will  be  circulated  to  all  participating  hospitals  via  the  HCSC  weekly  newsletter. 
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Mr.  Morrison.  Ms.  Bradshaw, 

STATEMENT  OF  BEVERLY  BRADSHAW,  DALLAS-FORT  WORTH 

HOSPITAL  COUNCIL 

Ms.  Bradshaw.  Thank  you. 

I'm  Beverly  Bradshaw,  assistant  director  of  personnel  for  Baylor 
University  Medical  Center  in  Dallas,  TX,  and  I'm  here  as  a  repre- 
sentative of  the  Dallas-Fort  Worth  Hospital  Council.  It  has  80  insti- 
tutional members,  and  we  very  much  appreciate  the  opportunity  to 
present  this  testimony  before  the  subcommittee. 

The  Dallas-Fort  Worth  Hospital  Council  discovered  the  beginning 
of  the  current  nursing  shortage  in  November  1986.  Shortly  thereaf- 
ter, a  demand  survey  confirmed  that  as  of  December  31,  1986,  we 
had  1,250  registered  nurse  positions  available.  That  equates  to  13 
percent  of  the  total  positions  available.  In  addition,  a  separate 
supply  survey  showed  only  700  registered  nurses  would  graduate 
from  area  schools. 

In  January  1987,  a  very  active  task  force  of  human  resource  ex- 
perts from  our  hospitals  put  into  operation  a  12-point  program  to 
recruit  nursing  students  and  address  the  crisis  for  the  long  term. 
The  Health  Care  Manpower  Progress  Summary  Report  of  1988  is 
included  as  an  addendum  to  this  testimony.  It  documents  our  suc- 
cesses for  the  past  2  years. 

In  the  midst  of  our  many  activities,  we  learned  that  70  nurses  in 
the  Dallas-Fort  Worth  metroplex  had  H-1  visas  due  to  expire 
within  a  2-year  period  of  time.  At  the  same  time,  we  learned  the 
INS  proposed  to  cap  H-1  continuous  stays  at  5  years.  This  proposed 
action  would  instantaneously  add  another  6  percent  to  our  vacancy 
rate. 

We  appreciated  the  INS's  response  in  June  1988  granting  a  6th 
year  extension.  The  extension  also  included  a  warning  that  any 
further  extension  would  require  congressional  action.  In  turn,  we 
appreciate  U.S.  Representative  Schumer's  efforts  in  September 
1988  to  introduce  a  bill  that  would  address  the  INS  limitation  of  a 
1-year  extension.  As  you  know.  Congressman  Schumer's  bill  was 
enacted  with  changes  to  allow  a  1-year  extension  to  H-1  nurses 
whose  time  would  expire. 

Today,  we  wish  to  support  with  qualification  the  follow-up  pro- 
posed legislation,  H.R.  1507.  The  bill  provides  a  prompt,  permanent 
residence  to  foreign  nurses  who  entered  the  United  States  with  an 
H-1  status  prior  to  1988  to  include  a  labor  certification.  But  the 
bill  does  have  the  potential  of  reversing  the  very  reason  nurses  en- 
tered the  United  States,  which  was  to  practice  nursing  in  a  hospi- 
tal. By  expediting  the  resident  status  of  all  nurses,  their  nursing 
jobs  are  no  longer  a  condition  of  their  employment,  and  the  poten- 
tial for  losing  those  nurses  exists. 

We,  including  myself  as  a  practitioner,  are  apprehensive  about 
interjecting  a  third  party — specifically,  the  Department  of  Labor — 
into  a  process  that  has  served  us  well.  In  our  naive  way  of  think- 
ing, it  appears  we  need  only  to  fine-tune  previous  legislation  and 
remedy  the  INS  decision  to  cap  H-1  continuous  stays. 

The  potential  disruption  factor  becomes  very  real  after  we 
learned  that  certifications  by  the  Department  of  Labor  applicable 
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to  H-2  workers  and  to  third  and  sixth  preference  visa  petitions  for 
permanent  residence  are  notoriously  difficult  to  process,  can  cause 
major  delays,  and  are  unpredictable  in  result. 

The  proposed  certification  implies  that  our  member  hospitals  use 
H-1  visas  in  lieu  of  recruiting  and  retaining  American  nurses, 
which  is  an  implication  that  is  without  fact  or  merit.  Also,  the  fact 
that  each  hospital  must  certify  annually  will  only  result  in  hospi- 
tals concentrating  on  an  unwarranted  process  instead  of  patient 
care. 

Our  nursing  shortage  is  very  real.  Our  third  annual  demand 
study  shows  the  percentage  of  vacant  positions  increasing,  not  de- 
creasing. Can  we  not  reasonably  look  at  legislation  that  would 
allow  immigrants  in  professional  occupations  to  have  easier  options 
of  remaining  in  the  United  States?  Can  we  not  seek  labor  certifica- 
tion on  a  national  basis  rather  than  each  hospital  in  a  metropoli- 
tan area? 

H.R.  1507  is  a  start  in  the  right  direction.  Our  emergency  rooms 
are  crowded,  or  they  are  closing  because  staffing  is  in  critically 
short  supply.  The  Fort  Worth  Star  Telegram  editorialized  about 
the  critical  situation  when  Fort  Worth  had  no  emergency  trauma 
care  available  during  a  holiday  weekend. 

We  don't  need  white  papers  to  tell  us  a  nursing  shortage  exists. 
We  don't  need  study  groups  scheduling  endless  numbers  of  hear- 
ings to  tell  us  what  the  white  papers  revealed.  We  need  a  nurse 
that  helps  save  a  life  in  the  emergency  room,  we  need  a  nurse  to 
remain  with  that  patient  in  intensive  care  where  life  hangs  in  the 
balance,  and  we  need  a  nurse  to  care  for  that  patient  as  he  or  she 
recovers  until  the  day  of  discharge. 

Again,  thank  you  for  the  opportunity  to  discuss  this  subject  im- 
portant to  10,000  patients  who  are  in  our  member  hospitals  at  this 
very  moment.  Thank  you. 

Mr.  Morrison.  Thank  you,  Ms.  Bradshaw. 

[The  prepared  statement  of  Ms.  Bradshaw  follows:] 
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PREPARED  STATEMENT  OF  BEVERLY  BRADSHAW.  DALLAS-FORT  WORTH  HOSPITAL  COUNCIL 

The  Dallas-Fort  Worth  Hospital  Council  (DFWHC),  on  behalf  of  its  80 
institutional  members,  appreciates  the  opportunity  to  present  this  tes- 
timony before  the  subcommittee's  hearing  of  May  3 1 ,  1989  regarding  the 
proposed  legislation  to  amend  the  Immigration  and  Nationality  Act  to 
provide  for  special  immigrant  status  for  certain  H-1  nonimmigrant  nurses 
to  establish  conditions  for  admission  during  a  5-year  period  for  nurses  to 
work  as  temporary  workers.  I  am  John  C.  Gavras,  President  of  the 
Dallas-Fort  Worth  Hospital  Council. 


Background 

The  Dallas-Fort  Worth  Hospital  Council  discovered  the  beginning  of  the 
current  nursing  shortage  in  November  1986.  Shortly  thereafter  a  demand 
survey  confirmed  that  as  of  December  31, 1986  we  had  1,250  registered 
nurse  positions  available.  That  equates  to  13%  of  the  total  positions 
available.  In  addition,  a  separate  supply  survey  showed  only  700 
registered  nurses  (R.N.)  would  graduate  from  area  schools. 

In  January  1987  a  very  active  task  force  of  human  resource  experts  from 
our  hospitals  put  into  operation  a  twelve  point  program  to  recruit  nursing 
students  and  address  the  crisis  for  the  long  term.  The  Healthcare  Man- 
power Progress  Summary  Report  - 1988  is  included  as  an  addendum  to 
this  testimony.  It  documents  our  successes  for  the  past  two  plus  years. 

In  the  midst  of  our  many  activities,  we  learned  that  70  nurses  in  the 
Dallas-Fort  Worth  metroplex  had  H-1  visas  due  to  expure  within  a  two 
year  period  of  time.  At  the  same  time,  we  learned  the  INS  proposed  to 
cap  H-1  continuous  stays  at  five  years.  This  proposed  action  would 
instantaneously  add  another  6%  to  oiu:  vacancy  rate. 

We  appreciated  the  INS  response  in  June  1988  granting  a  sixth  year 
extension.  The  extension  also  included  a  warning  that  any  further  exten- 
sion would  require  congressional  action. 

-1- 
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In  turn  we  appreciate  U.S.  Representative  Schumer's  efforts  in  September 
1988  to  introduce  a  bill  that  would  address  the  INS  limitation  of  a  one 
year  extension.  As  you  know.  Congressman  Schumer's  bill  was  enacted 
with  changes  to  allow  a  one-year  extension  to  H-1  nurses  whose  time 
would  expire. 

Today  we  wish  to  support  with  qualifications  the  follow  up  proposed 
legislation,  H.R.  1507.  The  bill  provides  a  prompt  permanent  residence 
to  foreign  nurses  who  entered  tiie  U.S.  with  an  H-1  status  prior  to  1988 
to  include  a  labor  certification. 

But  the  bill  has  the  potential  of  reversing  the  very  reason  nurses  entered 
the  U.S.,  to  wit,  to  practice  nursing  in  a  hospital.  By  expediting  the 
residence  status  of  all  nurses,  their  nursing  jobs  are  no  longer  a  condition 
of  their  employment  and  the  potential  for  losing  those  nurses  exists. 

We  are  apprehensive  about  interjecting  a  third  party,  specifically  the 
Labor  Department,  into  a  process  that  has  served  us  well.  In  our  naive 
way  of  thinking,  it  appears  we  need  only  to  fine  tune  previous  legis- 
lationand  remedy  the  ENS  decision  to  cap  H-1  continuous  stays. 

The  potential  disruption  factor  becomes  very  real  after  we  leam  that 
certifications  by  the  Department  of  Labor  applicable  to  H-2  workers  and 
to  third  and  sixth  preference  visa  petitions  for  permanent  residence  are 
"notoriously  difficult  to  process,  cause  major  delays,  and  are  unpre- 
dictable in  result" 

The  proposed  certification  process  implies  that  our  member  hospitals  use 
H-1  visas  in  Ueu  of  recruiting  American  nurses  which  is  an  implication 
without  fact  or  merit.  Also  the  fact  that  each  hospital  must  certify 
annually  will  only  result  in  hospitals  concentrating  on  an  unwarranted 
process  instead  of  patient  care. 

Our  nursing  shortage  is  very  real.  Our  third  annual  demand  study  shows 
the  percentage  of  vacant  positions  increasing,  not  decreasing.  Can  we 
not  reasonably  look  at  legislation  that  would  allow  immigrants  in  profes- 
sional occupations  to  have  easier  options  of  remaining  in  the  U.S.? 
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Can  we  not  seek  labor  certification  on  a  national  basis  rather  than  each 
hospital  in  a  metropolitan  area? 

H.R.  1507  is  a  start  in  the  right  direction.  Our  emergency  rooms  are  crowded 
or  they  are  closing  because  staffing  is  in  critically  short  supply.  The  Fort 
Worth  Star  Telegram  editorialized  about  the  critical  situation  when  Fort 
Worth  had  no  emergency  trauma  care  available  during  a  holiday  weekend. 

We  don't  need  white  papers  to  tell  us  a  nursing  shortage  exists.  We  don't 
need  study  groups  scheduling  endless  numbers  of  hearings  to  tell  us  what  the 
white  papers  revealed.  We  need  a  nurse  that  helps  save  a  Ufe  in  the 
emergency  room;  we  need  a  nurse  to  remain  with  that  patient  in  intensive 
care  where  Ufe  hangs  in  the  balance;  and  we  need  a  nurse  to  care  for  that 
patient  as  he/she  recovers,  until  the  day  of  discharge. 

Thank  you  for  this  opportunity  to  discuss  a  subject  important  to  10,000 
patients  who  are  in  our  member  hospitals  at  this  very  moment 
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DoHQS-Fofl  Woflh  HospibI  Council 

John  C   Gavras,  Presidem 


Healthcare  Manpower  Progress  Report  ■  1988 


Healthcare  Opportunities  Brochure 

A  68-page,  color  recruitment  brochure  was  created  and  used  by  hospital  recruiters  to  attract  healthcare 
professionals  to  the  Dallas-Fort  Worth  area.  The  publication  detaUs  benefits  and  specialties  of  over  50 
member  hospitals,  as  well  as  a  Ust  of  professional  associations  and  licensure  organizations.  Two  response 
cards  are  included  in  each  brochure  to  request  further  information.  An  initial  order  of  10,000  copies  have 
been  distributed  at  job  fairs  throughout  Texas  and  the  United  States,  sent  to  nursing  schools  in  the  United 
States  and  Canada,  provided  to  Metroplex  libraries  as  a  resource  and  direct  mailed  to  individuals  request- 
ing information.  In  1989,  the  brochure  will  continue  to  be  disseminated  at  job  fairs,  mailed  to  areas  where 
hospitals  have  closed,  and  provided  to  all  college  placement  centers. 


Scholarship  Referral  Service 

A  list  of  scholarships  and  tuition  assistance  offered  by  area  hospitals  and  other  healthcare  organizations  is 
a  great  source  of  information  to  high  school  couiiselors  and  students.  In  1989,  this  list  will  be  direct 
mailed  to  high  school  counselors,  distributed  to  students  through  the  Adopt- A-School  program,  and 
readily  made  available  to  college  advisors,  as  well  as  anyone  contacting  the  Council  for  information. 


Co-op  Advertising  with  Community  College 

A  collaborative  effort  has  been  very  successful  in  increasing  nursing  and  respiratory  therapy  enrollment 
As  a  result  of  advertising  campaigns,  the  DCCCD  and  TQC  are  putting  students  on  waiting  lists  to  enroll 
in  the  ADN  program.  Plans  for  '89  include  rurming  ad  campaigns  for  respiratory  therapy  programs  and 
concentrating  efforts  to  increase  the  enrollment  capacity  for  the  ADN  programs.  The  Council  will  also  be 
trending  enrollment  and  graduation  data  so  that  we  can  predict  the  number  of  graduates  given  enroll- 
ment by  semester. 


The  Embassy  Building  •  14.SI  Greenway  Drive  •  Suite  300  •  living,  Texas  75038-2417  •  (214^  5S0-J262 
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Adopt-A-School  Program 

The  Adopt-A-School  program  has  grown  to  include  29  hospitals  and  34  high  schools,  involving  over 
55,000  students.  In  1988,  hospital  employees  particip>ated  in  the  program  by  attending  career  days,  assist- 
ing health  careers  classes  in  taking  their  blood  pressures,  hosting  health  careers  contests,  providtag  guest 
speakers  for  classes,  forming  health  careers  dubs,  giving  hospital  tours,  tutoring,  speaking  at  PTA  meet- 
ings, educating  and  supporting  troubled  youth,  forming  "mini-mentorships",  and  even  playing  in  a  stciff- 
faculty  football  game!  Plar«  for  1989  include  increasing  the  number  of  hospitals  and  schools  involved,  as 
well  as  resources  for  hospitals  and  students.  The  Council  also  plans  to  develop  a  computerized  tracking 
system  in  which  students  expressing  an  interest  in  health  careers  Ctin  be  sent  information  on  a  periodic 
biasis. 


"Counselor/Teacher  of  the  Year"  Award 

In  the  fall  of  1988,  the  Council  developed  guidelines  for  an  award  to  be  presented  to  the  high  school 
career  coimselor  or  teacher  that  has  done  the  most  to  promote  health  careers.  This  award  will  be 
presented  in  May  of  each  year,  and  will  include  an  all-expense  paid  trip  to  their  annual  professional 
workshop  in  Santa  Fe,  New  Mexico.  Two  awards  will  be  given  —  one  in  Dallas  County  and  one  in  Tar- 
rant County. 

Middle  School  Essay  Contests 

In  a  pilot  project  the  Council  sponsored  a  health  careers  essay  contest  for  eighth  grade  students  in  Dallas 
County.  All  contestants  were  given  an  assignment  to  organize  and  present,  in  written  form,  an  essay  on  a 
specific  health  career.  In  May  of  1988,  the  Council  presented  18  eighth  grade  DISD  students  with  $200 
savings  bonds  for  their  winning  compositions.  In  1989,  the  Council  will  extend  the  contest  to  include  Fort 
Worth  Independent  School  District. 


Demand  arid  Supply  Audits 

In  1986,  the  Council  first  conducted  an  audit  of  our  members'  current  and  projected  healthcare  man- 
power requirements  to  the  year  1991.  From  this  survey  we  were  able  to  anticipate  future  trends  in 
demand  and  develop  strategies  to  mitigate  shortages.  Although  the  Demand  Audit  details  vacancies  for 
the  Metroplex,  its  concept  and  information  has  received  rational  and  international  attentioi\.  The  audit  is 
updated  aimually  and  the  new  audit  with  projections  to  1993  will  be  completed  in  February  of  1989. 

A  Supply  Audit  was  conducted  for  the  first  time  in  1988.  This  survey  was  sent  to  all  local  colleges  and 
imiversities  with  healthcare  programs  inquiring  as  to  current  and  expected  enrollment  over  the  next  five 
years.  When  matched  with  the  Demand  Audit,  it  v^tII  pinpoint  areas  of  shortages  where  there  is  not  ade- 
quate local  supply.  This  survey  will  be  completed  in  April  of  1989. 
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Salary  Surveys 

The  Council  internally  conducts  four  sep)arate  salary  surveys  —  the  Benchmark  Staff  Salary  Survey,  the 
Psychiatric  Salary  Survey,  the  Personnel  Salary  Survey,  and  a  mai\agement  compensation  survey.  The 
Benchmark  is  done  on  a  semi-annual  basis,  and  the  Psych  and  Personnel  surveys  are  done  aimually.  In 
1988,  a  turnover  survey  was  conducted  by  Ernst  &  Whinney  and  results  will  be  reported  in  '89. 


Public  Service  Announcements 

In  1988,  the  Council  had  the  privilege  of  working  with  The  Richards  Croup,  a  local  advertising  firm,  to 
produce  public  service  announcements  focusing  on  nursing  and  other  careers  in  the  healthcare  profes- 
sions. In  1989,  the  Council  will  begin  airing  these  PSA's  on  the  radio,  with  the  Council's  metro  phone 
number  given  to  call  for  more  information. 


El  Centre  Student  Nurse  Survey 

A  survey  wcis  given  to  all  nursing  students  at  El  Centro  to  gather  information  for  marketing  PSA's  and  ad- 
vertising. Questions  were  asked  regarding  favorite  radio  stations,  newspapers,  selection  of  nursing 
career,  and  problems  hindering  completion  of  program.  The  majority  listed  inadequate  financial  aid  as 
being  a  possible  barrier  to  graduation. 


Loan  Forgiveness  Program 

Beginning  in  1989,  the  Council  will  profxjse  guidelines  that  hospitals  can  adopt  or  modify  regarding  a 
type  of  financial  aid.  Basically,  a  hospital  provides  the  student  with  money  for  tuition  if  the  student 
agrees  to  work  for  a  period  of  time  (usually  one  year)  at  the  hospital.  If  the  student  fulfills  the  obligation, 
the  loan  is  "forgiven".  If  for  some  reason  the  student  does  not  fulfill  the  obligation,  the  student  is  required 
to  pay  the  hospital  the  amount  of  money  borrowed. 


Healthcare  Programs  Brochure 

In  1989,  the  Council  will  create  a  brochure  which  details  health  careers,  academic  prerequisites  for  each 
career,  and  the  location(s)  in  the  North  Texas  area  where  the  program  is  offered.  The  pamphlet  will  be  in 
an  easy-to-use  matrix  format  and  will  be  distributed  to  counselors  and  students.  This  will  tie  in  well  with 
the  PSA's,  metro  phone  number,  and  scholarship  referred  service. 
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Mr.  Morrison.  Mr.  Cooper. 

STATEMENT  OF  STEPHEN  COOPER,  VICE  PRESIDENT,  THE 
HOSPITAL  ASSOCIATION  OF  NEW  YORK  STATE 

Mr.  Cooper.  Thank  you. 

My  name  is  Stephen  Cooper,  vice  president  of  the  Hospital  Asso- 
ciation of  New  York  State. 

Last  week,  there  was  a  strike  at  St.  Luke's  Roosevelt  Hospital  in 
New  York  City.  The  hundreds  of  nurses,  the  R.N.'s,  striking  said, 
"This  is  not  a  strike  about  money,  this  is  a  strike  about  staff  short- 
ages. This  is  a  strike  about  working  overtime,  working  weekends, 
and  working  evenings." 

At  least  once  a  week  in  every  paper  across  the  country  there  is 
an  article  about  the  nurse  shortage.  It  is  everywhere.  It  is  through- 
out the  United  States.  The  help  wanted  ads  are  filled  with  adver- 
tisements for  nurses. 

Nursing  is  a  very  difficult  job.  It  is  emotionally  draining,  it  is 
physically  draining,  stressful,  and,  compared  to  a  lot  of  other  pro- 
fessions, it  is  not  very  well  paid.  It  is  not  surprising  that  we  are 
facing  a  shortage  of  nurses. 

The  shortage  of  nurses  has  taken  its  toll  on  hospitals  and  it  has 
taken  its  toll  on  patients.  Half  of  the  hospitals  in  New  York  have 
had  to  deny  admissions  for  nonemergency  services.  One-quarter  of 
the  hospitals  have  diverted  patients  that  needed  care  on  an  emer- 
gency basis,  and  15  percent  of  the  hospitals  have  closed  entire 
units. 

Let  me  tell  you  what  that  means  in  real  terms.  Let  me  tell  you 
what  it  means  when  we  talk  about  a  nonemergency  case.  If  we  talk 
about  a  patient  who  needs  chemotherapy  because  they  have  cancer 
and  say,  "I'm  sorry,  you  can't  come  in  today;  maybe  next  week," 
well,  if  that  was  your  mother,  or  your  father,  or  your  child,  you'd 
start  saying,  "Wait,  this  is  an  emergency."  But  for  the  hospital 
who  has  no  nurses  and  whose  beds  are  filled,  it's  not  an  emergency, 
it  will  wait. 

The  nursing  shortage  is  real,  and  there  is  no  evidence  to  suggest 
that  it  is  going  away.  Well,  I  have  to  start  by  saying  that  foreign 
nurses  are  not  the  long-term  solution  to  our  nursing  shortage,  but, 
nonetheless,  they  do  provide  short-term  relief,  and  without  foreign 
nurses  many  of  our  hospitals  simply  won't  be  able  to  provide  care. 

I  believe  that  H.R.  1507  is  important  to  American  nurses,  I  be- 
lieve it  is  important  to  the  patient,  and  I  believe  it  is  important  to 
our  hospitals  in  general.  Without  foreign  nurses,  our  already  over- 
extended nurses  work  force  would  be  unable  to  cope.  Without  the 
assistance  that  these  nurses  offer,  many  nurses  would  simply  leave 
nursing  and  say,  "The  hell  with  this,  I'm  going  to  a  less  stressful 
job  and  a  less  demanding  job." 

I  will  skip  all  my  statistics  out  of  my  report,  because  you  have 
heard  them  a  hundred  times  already,  and  I  won't  tell  you  about 
the  supply  of  nurses  and  the  shortage  of  nurses;  I'm  getting  tired  of 
hearing  it. 

Let  me  just  say  that  the  shortage  of  nurses  has  taken  its  toll  on 
nurses,  and  I  hear  this  every  day — and  I'll  divert  from  my  text— 
that  nurses  are  starting  to  burn  out.  Nurses  are  working  long 
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hours,  very  long  hours,  and  they  are  saying  to  me,  "We  need  these 
nurses  on  the  floor.  I  don't  care  if  they  are  foreign  nurses;  I  don't 
care  where  they  come  from.  Without  these  nurses,  it  means  I'm 
going  to  work  every  weekend  as  opposed  to  every  other  weekend.  It 
means  I'm  going  to  work  every  holiday  as  opposed  to  every  third 
holiday."  Foreign  nurses  are  very  important  to  us.  They  are  a  very 
important  part  of  our  nursing  work  force. 

Let  me  tell  you  about  some  of  the  statistics  about  foreign  nurses. 
Someone  said  before  that  foreign  nurses  only  represented  1  percent 
of  the  nursing  work  force,  and  that  is  probably  true,  but  that  is  not 
true  everywhere.  In  New  York  State,  it  is  very  different.  Let  me 
tell  you  about  New  York  City.  In  New  York  City,  there  are  34,000 
nurses.  Approximately,  8,900,  or  26  percent,  are  foreign  trained, 
and  approximately  half  of  those  are  here  on  temporary  visas. 

What  we  have — preliminary  data  suggest  that  12  to  14  percent  of 
the  nurses  in  New  York  City  are  here  on  temporary  visas.  This  is 
an  average.  That  means  that  some  hospitals  have  25  percent  for- 
eign nurses,  some  hospitals  have  less.  If  a  hospital  loses  12,  13,  or 
20  percent  of  its  nurses,  it  closes,  it  doesn't  take  in  any  more  pa- 
tients. Without  foreign  nurses,  patient  care  would  be  seriously  jeop- 
ardized. 

We  support  the  concepts  embodied  in  H.R.  1507  and  believe  that 
it  can  be  the  vehicle  for  producing  a  temporary  solution  to  our 
nursing  crisis. 

Thank  you  very  much. 

Mr.  Morrison.  Thank  you,  Mr.  Cooper. 

[The  prepared  statement  of  Mr.  Cooper  follows:] 
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statement  Presented  By 

Stephen  H.  Cooper 

Vice  President 

Hospital  Association  of  New  York  State 


My  name  is  Stephen  Cooper,  Vice  President  of  the  Hospital 
Association  of  New  York  State.   On  behalf  of  over  275  hospitals  in 
New  York  State,  I  thank  you  for  the  opportunity  to  present  our 
testimony  on  H.R.  1507. 

An  article  in  the  Tuesday,  May  23,  1989,  New  York  Times  began 
"Hundreds  of  registered  nurses  struck  St.  Luke's-Roosevelt 
Hospital  Center  in  Manhattan  yesterday  in  a  dispute  over  what  they 
called  rising  staff  shortages  and  nursing  workloads  that  have 
eroded  patient  care  ..."  A  spokeswoman  for  the  nurses  said,  "This 
strike  is  not  about  money." 

An  article  in  the  Monday,  May  22,  1989,  New  York  Times  describes 
the  life  of  a  nurse.   (The)  "job  begins  at  7:30  a.m.   Patients 
with  severe  diarrhea  must  be  cleaned  constantly.   Some,  stricken 
with  dementia,  repeatedly  tear  their  respirators  loose.   Others 
must  be  restrained  to  keep  them  from  wandering  around  out  of  the 
hospital. . .When  all  seems  done  at  her  patient's  bedside,  there  is 
always  the  paperwork." 

These  articles  are  not  atypical.   At  least  once  a  week  in  every 
newspaper  across  the  country  there  is  a  story  about  the  shortage 
of  nurses  and  what  hospitals  are  doing  about  it.   Every  day  the 
"Help  Wanted"  section  is  filled  with  dozens  of  advertisements  for 
nurses . 
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Nursing  is  a  difficult  job.   It  is  emotionally  draining, 
physically  demanding,  stressful  and,  compared  to  many  other 
professions,  not  very  well-paid.   It  is  not  surprising  that 
hospitals  are  facing  a  severe  shortage  of  nurses. 

The  shortage  of  nurses  has  taken  its  toll  on  hospitals.   Half  of 
the  hospitals  in  New  York  have  had  to  deny  admissions  for 
non-emergency  services  because  of  the  nursing  shortage,  one 
quarter  of  hospitals  have  diverted  patients  that  needed  care  to 
other  facilities,  15%  of  the  hospitals  have  had  to  close  entire 
units. 

The  nursing  shortage  is  real  and  there  is  no  evidence  to  even 
suggest  that  it  is  going  to  disappear  soon.   H.R.  1507  recognizes 
the  real  problems  hospitals  face  in  trying  to  provide  health 
care.   We  support  the  concepts  embodied  in  H.R.  1507  and  believe 
that  the  Congress  can  no  longer  delay  addressing  this  critical 
issue. 

I  must  also  state  that  foreign  nurses  are  not  the  long  term 
solution  to  the  nursing  shortage.   Nonetheless,  they  do  provide 
the  short  term  relief  necessary  while  we  develop  more  permanent 
solutions.   Without  foreign  nurses,  we  would  be  unable  to  provide 
care. 
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I  believe  that  H.R.  1507  is  important  to  American  nurses.   In  many 
areas  and  in  many  hospitals,  foreign  nurses  are  a  significant  part 
of  the  work  force.   Without  foreign  nurses,  our  already  over- 
extended nurses  would  be  unable  to  cope.   Without  the  assistance 
that  foreign  nurses  offer,  many  nurses  would  simply  leave  nursing 
for  less  stressful  and  less  physically  demanding  jobs. 


The  Shortage  of  Nurses  -  The  Statistics 

Hospitals  in  New  York  State  and  across  the  nation  are  facing  a 
serious  labor  shortage  and  the  demand  for  nurses  is  increasing 
faster  than  the  supply. 

The  Demand  for  Nurses 

It  is  not  uncommon  for  hospitals  to  report  10%  to  11%  RN  vacancy 
rates  with  higher  rates  in  critical  care  and  emergency  units. 
Hospitals  need  more  nurses  than  they  used  to.   The  nature  of  the 
hospital  patient  population  has  changed.   The  average  patient  is 
older  and  sicker.   Patients  who  would  have  been  admitted  to  the 
hospital  five  years  ago  are  now  treated  outside  of  the  hospital  or 
in  the  hospital's  outpatient  department.   One  large  teaching 
hospital  in  New  York  recently  reported  40%  of  all  surgeries  are 
now  performed  in  the  hospital's  outpatient  department,  compared  to 
less  than  10%  only  five  years  ago. 
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The  patients  who  are  admitted  to  hospitals  require  more  nursing 
care.   This  problem  is  particularly  severe  in  large  metropolitan 
areas.   In  New  York  City  and  elsewhere,  hospitals  and  their  nurses 
must  confront  a  growing  number  of  AIDS  patients,  a  growing  number 
of  patients  suffering  from  drug  and  alcohol  abuse,  a  growing 
homeless  population  with  multiple  health  problems,  and  a  growing 
number  of  elderly  with  little  or  no  family  or  community  support. 

This  is  reflected  in  the  ratio  of  nurses  to  patients.   In  1983, 
there  were  80.8  nurses  for  each  100  hospital  patients.   By  1987, 
there  were  97.8  nurses  for  each  100  patients. 

The  Supply  of  Nurses 

In  absolute  terms,  the  supply  of  nurses  has  increased.   In  1980, 
there  were  1.66  million  registered  nurses  in  the  United  States. 
By  1987,  there  were  2.03  million  nurses.   Moreover,  most  nurses 
are  working.   In  1970,  70%  of  all  RNs  were  employed  in  nursing;  by 
1988,  80%  of  nurses  were  employed.   A  growing  number  of  nurses  are 
employed  full  time.   In  1977,  47%  of  all  RNs  were  employed  full 
time;  by  1988,  that  number  increased  to  54%.   The  proportion  of 
nurses  working  in  hospitals  has  not  changed.   In  both  1977  and 
1988,  68%  of  all  nurses  worked  in  hospitals. 
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The  future  supply  of  nurses  is  questionable.   Poor  professional 
image,  occupational  stress,  low  earning  potential,  and  increased 
opportunities  for  women  in  other  areas  have  made  nursing  a  less 
attractive  career  choice  for  many  women.   Between  1980  and  1987, 
the  number  of  nurses  enrolled  in  nursing  programs  has  dropped  by 
30%. 

Staff  Nurses  "Burning  Out" 

The  shortage  of  nurses  has  taken  its  toll  on  working  nurses. 
Staff  nurses,  in  short  supply  and  under  siege  from  the 
extraordinary  needs  of  acutely  ill  patients,  are  "burning  out." 
As  fewer  and  fewer  staff  nurses  want  to  remain  on  the  hospital 
floor,  burnout  increases. 

A  recent  study  by  the  Commonwealth  Fund,  a  New  York-based 
foundation,  found  that  one  out  of  four  registered  nurses  in  New 
York  City  will  move  to  a  new  job  every  year.   Many  experienced 
nurses  have  given  up  on  full  time  hospital  jobs  and  now  work  full 
time  for  temporary  agencies.   The  rapid  loss  of  veteran  staff 
members  throws  hospital  floors  into  disarray,  putting  increased 
pressure  on  existing  staff  and  making  it  more  difficult  to  attract 
new  nurses. 
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Hospital  administrators  are  left  with  the  task  of  convincing  the 
remaining  nurses  to  work  overtime.   Long  hours  have  taken  their 
toll  on  patient  care.   One  nurse  commented,  "You  have  days  when 
you  are  so  tired  you  can't  see  straight." 

Hospital  administrators  who  rely  on  nurses  from  temporary  agencies 
have  other  worries.   Temporary  nurses  are  unfamiliar  with  hospital 
procedures,  especially  emergency  procedures.   In  order  to  ensure 
patient  safety,  hospitals  have  limited  the  types  of  tasks 
temporary  nurses  can  undertake.   Full  time  staff  nurses  often 
resent  temporary  nurses  who  earn  more  than  they  do  and  who  have 
less  responsibility. 

A  Solution? 

Most  experts  agree  that  there  is  little  prospect  of  a  quick  fix. 
The  outlook  for  the  future  is  not  particularly  bright.   There  are 
two  demographic  trends  working  against  any  short  term  solution; 
the  aging  of  the  population  and  a  long  term  decrease  in  the 
college  age  population. 

Yet,  most  experts  also  agree  that  unless  we  take  some  measures  to 
protect  our  nursing  work  force,  many  nurses  will  desert  the 
bedside  for  other  nursing  jobs  or  for  other  professions. 
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Forejqn  Nurses 

Foreign  nurses  are  an  important  part  of  the  supply  of  nurses  in 
New  York  and  elsewhere.   In  New  York  City,  there  are  approximately 
34,000  registered  nurses.   Approximately  8,900,  or  26%,  of  these 
nurses  are  foreign  trained  and  approximately  one-half  of  these 
nurses  are  here  on  temporary  visas.   Preliminary  data  suggests 
that  between  12%  and  14%  of  all  nurses  working  in  hospitals  in  New 
York  City  are  ^ere  on  temporary  visas. 

Without  foreign  nurses,  patient  care  in  our  hospitals  would  be 
seriously  jeopardized.   Without  foreign  nurses,  we  would  be  making 
the  jobs  of  our  domestic  nursing  work  force  considerably  more 
difficult.   This  is  not  an  issue  of  taking  jobs  from  American 
workers,  or  is  it  simply  an  issue  of  salary.   Foreign  nurses  are 
essential  to  our  existing  work  force. 

Yet,  the  current  process  for  recruiting  qualified  foreign  nurses 
is  time  consuming,  expensive  and  cumbersome.   We  believe  that 
current  procedures  to  recruit  qualified  foreign  nurses  must  be 
streamlined  and  the  process  must  be  expedited.   We  support  the 
concepts  embodied  in  H.R.  1507  and  believe  that  it  can  be  the 
vehicle  for  producing  a  temporary  solution  to  our  nursing  crisis. 
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ADDENDUM  -  H.R.  1507 

Section  2  -  Special  Immigrant  Status  for  Certain  H.l 
Non-Immigrant  Nurses 


General 


We  agree  with  the  intent  and  provisions  of  this  Section.   We 
do  not  believe  that  Section  2  represents  an  amnesty  program. 
While  an  amnesty  program  grants  special  immigrant  status,  the 
benefit  of  this  special  status  accrues  primarily  to  those 
receiving  this  status.   The  benefit  of  granting  special 
immigrant  status  to  foreign  nurses  accrues  primarily  to 
hospital  patients  and  to  the  existing  domestic  work  force.   A 
loss  of  these  nurses  would  create  a  severe  hardship  for  the 
.remaining  nursing  work  force. 


Specific 


Section  101 (a) (27) (J) (i) .   The  entry  date  should  be  changed 
from  January  1,  1988  to  January  1,  1989. 


( 
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Section  3  -  Requirements  for  Admission  of  Non-Immigrant  Nurses 

During  a  Five-Year  Period 

General 

We  believe  that  the  intent  of  this  Section  is  to  expedite 
classification  and  recruitment  of  non-immigrant  nurses  and  to 
establish  several  safeguards.   The  safeguards  generally  fall 
into  one  of  two  categories.   The  first  establishes  minimum 
professional  standards  for  foreign  nurses  intending  to 
practice  professional  nursing  in  this  country.   The  second 
ensures  that  the  hospital  compensates  foreign  nurses  at  a  rate 
that  is  no  less  than  the  prevailing  wage  for  nurses  employed 
by  the  facility  and  that  the  facility  is  not  seeking  to  employ 
foreign  nurses  to  influence  or  circumvent  the  legitimate 
bargaining  representative.   In  general,  we  agree  with  these 
safeguards. 

However,  we  are  concerned  that  in  its  implementation,  the 
process  outlined  in  this  bill  may  unintentionally  delay  the 
classification  and  recruitment  of  foreign  nurses.   The 
proposed  language  allows  the  administrative  agencies 
svibstantial  latitude  in  defining  standards  and  the  processes 
for  reviewing  applications.   We  believe  that  the  statutory 
language  should  provide  greater  specificity  and  time  frames 
for  completing  such  reviews. 
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Section  2i:>fmW2WA^  and  fB^  -  We  believe  that  the  phrase 
contained  within  Paragraph  (A) ,  a  "substantial  disruption  . . . 
in  the  delivery  of  services  without  the  services  of  such 
alien"  is  vague  and  would  be  difficult  to  implement. 
Oftentimes,  hospitals  employ  several  hundred  nurses  and  it 
would  be  difficult  for  a  hospital  to  demonstrate  that  the 
failure  to  obtain  a  single  nurse  would  cause  a  substantial 
disruption  in  the  delivery  of  health  services.   We  believe 
that  the  standard  contained  in  this  Section  should  be  amended 
to  embody  the  concept  of  a  significant  hardship  in  providing 
health  services  without  the  services  of  such  alien  or  aliens. 

Section  212 (m) (2) (B)  allows  hospitals  in  urban  areas  to  meet 
the  condition  outlined  in  paragraph  (A)  if  the  Secretary  of 
Labor  determines  that  the  urban  area  has  a  significant 
shortage  of  nurses.   We  believe  that  this  section  unfairly 
penalizes  rural  hospitals  and  should  be  amended  to  include  any 
area  able  to  demonstrate  a  significant  shortage  of  nurses. 

We  believe  that  the  statute  should  establish  guidelines  for 
the  Secretary  of  Labor  outlining  the  criteria  for  determining 
what  constitutes  a  significant  shortage  of  registered  nurses. 
At  a  minimum  the  Secretary  should  address  vacancy  rates,  the 
inability  of  hospitals  to  open  or  maintain  the  operations  of 
some  health  services,  the  inability  of  hospitals  to  attract 
registered  nurses  to  specialized  units,  such  as  AIDS  units  or 
critical  care  units,  the  number  of  times  hospitals  must  defer 
admissions  because  they  lack  adequate  staff,  or  the  number  of 
times  hospitals  must  route  emergency  cases  to  other  facilities 
because  they  lack  adequate  staff  in  their  emergency  rooms. 
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Mr.  Morrison.  Mr.  Clark. 

STATEMENT  OF  IRA  CLARK,  JACKSON  MEMORIAL  HOSPITAL, 

MIAMI,  FL 

Mr.  Clark.  Mr.  Chairman,  thank  you. 

I've  sat  through  all  three  panels,  and  I  think  as  the  only  active 
practicing  hospital  manager  that  has  been  on  any  of  the  panels,  I 
have  tried  to  order  some  thoughts  in  my  head  that  would  not  be 
redundant  and  perhaps  would  address  some  of  the  things  from  the 
standpoint  of  hospital  management  that  you  heard  before. 

I  have  been  actively  involved  in  hospital  administration  for  25 
years.  I  have  directed  three  of  the  five  largest  hospitals  in  the 
country,  including  one  on  the  perimeter  of  Congressman  Schumer's 
district;  that  was  at  King's  County  Hospital  for  12  years,  I  directed 
Bellevue  in  Manhattan  for  3  years,  and  of  course  I  now  direct  Jack- 
son Memorial  Hospital  of  the  University  of  Miami  Medical  Center 
in  Miami,  and  I  must  tell  you,  throughout  that  significant  time 
period  I  have  yet  to  see  the  hospital  or  to  meet  the  hospital  CEO 
who  ever  wanted  to  have  foreign  nurses. 

To  the  extent  that  any  hospital  has  foreign  nurses,  they  are 
doing  so  to  try  to  address  a  need  that  they  are  experiencing  in  an 
admittedly  imperfect  way.  They  simply  feel  that  that  is  the  only 
alternative  that  they  have  to  make  a  bad  situation  better. 

I  have  yet  to  meet  anyone  who  thinks  that  whatever  percentage 
of  reliance  that  they  have  on  foreign  nurses  is  a  long-term  solution 
to  the  problem  either  in  their  institution  or  in  the  health  care  de- 
livery system  in  general,  and  I  think  that  needs  to  be  said. 

Third,  what  I  have  not  heard  throughout  all  of  the  testimony 
that  you  have  taken  this  morning  is  issues  that  have  to  do  with  the 
foreign  nurses  themselves.  There  is  no  question  that  they  provide  a 
tremendous  service  in  the  institution— in  the  various  institutions 
where  they  are  employed.  I  think  some  of  the  things  that  are  em- 
bodied in  H.R.  1507  and  the  companion  bill  are  things  that  are 
simply  equitable  and  just  for  them,  that  they  have  been  earned  by 
them  on  the  basis  of  the  quality  and  the  quantity  of  services  that 
they  have  provided  that,  in  their  absence,  wouldn't  have  gotten 
provided.  . 

The  second  generic  area  I  wanted  to  address  with  you  very  brief- 
ly is  from  the  unique  perspective  of  the  public  hospital,  the  large 
hospital  in  the  large  urban  areas  of  America,  particularly  the 
teaching  institutions,  of  which  there  are  probably  30  or  35,  and 
they  are  perhaps  the  signal  example  of  institutions  who,  by  their 
very  nature,  are  forced  by  circumstances  completely  beyond  their 
control  to  rely  inordinately  on  foreign  nurses.  They  are  unique  in- 
stitutions, and  by  these  I  mean  the  King's  Counties,  and  the  Jack- 
sons,  and  the  Bellevues,  and  the  Los  Angeles  Generals,  and  the 
Cuyahogas,  and  the  Cook  Counties,  and  the  charities  m  New  Orle- 
ans. They  are  in  every  quadrant  of  our  country. 

Why  are  they  unique?  First  of  all,  they  are  unique  in  the  context 
of  some  of  the  things  that  you  have  heard  in  that  they  don  t  get  to 
choose  their  missions,  they  don't  get  to  choose  the  kinds  of  services 
that  they  provide  on  the  basis  of  profitability,  of  the  desirability  ot 
the  clientele,  or  to  match  it  with  the  strengths  of  their  medical 
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staff.  They  simply  have  to  do  those  things  that  everyone  else  in 
their  region  is  either  unwilling  or  incapable  of  doing,  and  in  most 
cases  those  things  are  inordinately  expensive,  they  involve  clientele 
that  the  rest  of  society  generally  perceives  as  being  undesirable, 
whether  these  be  drug  addicts  or  alcoholics  or  street  people  or 
AIDS  victims  or  prisoners,  whoever  they  are. 

Sometimes  it  is  just  a  matter  of  sheer  economics.  Level  three 
neonatal  care  is  very  expensive.  The  care  for  severe  burns  is  very 
expensive.  These  are  the  kinds  of  product  lines  that  hospitals  who 
are  in  positions,  generally  private  hospitals,  can  opt  out  of.  These 
same  kinds  of  services  require  very,  very  expensive  nurse  coverage, 
and  they  don't  just  require  it  on  the  day  tour,  they  require  it  21 
tours  a  week,  that  is  3  shifts,  7  days. 

So  when  you  start  to  build  the  need  for  nursing  hours  around 
those  kinds  of  uncontrollable  circumstances,  it  doesn't  become  diffi- 
cult to  understand  that  you  have  to  try  to  obtain  those  nursing 
hours  wherever  you  can  get  them  and  from  foreign  sources  where 
that  is  the  only  option  available  to  you. 

There  is  no  question  that  the  conceptual  basis  of  both  bills,  1507 
and  its  companion  bill,  is  both  just  and  appropriate.  They  are  not 
long-term  solutions,  but  they  are  things  that  would  be  helpful  both 
to  the  providers  and  to  the  foreign  providers  of  care,  and  we  sup- 
port those  things  enthusiastically. 

I  would  challenge  the  committee,  particularly — I  was  particular- 
ly interested  and  animated  by  the  dialog  that  went  on  between  the 
chairman  and  the  representative  of  the  Secretary,  and  the  issue  is 
that  there  are  some  very  significant  things  that  need  to  be  done 
long  term  to  try  to  address  this  problem  in  a  way  that  everybody 
would  be  comfortable  with.  One  of  those  issues  has  to  do  with 
changing  the  image  and  the  rewards  that  are  associated  with  a 
nursing  career. 

I  think  one  thing  that  is  overlooked,  this  class  of  hospitals  that  I 
have  addressed,  by  and  large,  are  not  located  in  very  attractive  lo- 
cations in  the  principal  cities  of  America,  and  that  alone  becomes 
an  impediment  to  American  nurses  working  there  in  many  cases. 

One  of  the  things  that  could  be  very  helpful  in  that  regard  is 
safe,  attractive,  and  affordable  housing,  particularly  for  what  I  call 
baby  nurses,  for  the  new  nursing  graduates  who  can  live  on 
campus  and  work  these  off  tours  where  they  are  so  urgently 
needed  in  critical  care  units.  That  would  also  be  of  value  to  the  for- 
eign nurse  in  respect  of  those  kinds  of  things.  The  kinds  of  things 
that  you  have  generally  heard  about  scholarships,  about  wage 
rates,  and  about  all  those  things  that  would  make  nursing  more  ap- 
pealing in  the  future  is  something  that  is  appealing  equally  and 
not  inconsistent  but,  indeed,  is  complementary  with  the  intent,  as  I 
understand  it,  of  H.R.  1507  and  H.R.  2111. 

Thank  you. 

Mr.  Morrison.  Thank  you  very  much. 

Ms.  McEachen. 
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STATEMENT  OF  IRENE  McEACHEN,  VICE  PRESIDENT  FOR 
NURSING,  BETH  ISRAEL  MEDICAL  CENTER,  ACCOMPANIED  BY 
SUSAN  WALTMAN,  GENERAL  COUNSEL,  GREATER  NEW  YORK 
HOSPITAL  ASSOCIATION 

Ms.  McEachen.  Good  afternoon,  and  thank  you  very  much  for 
inviting  me  here  to  testify  before  this  panel. 

I'm  Irene  McEachen,  the  vice  president  for  nursing  at  Beth 
Israel  Medical  Center,  a  934-bed  acute  care  hospital  in  Lower  Man- 
hattan. I  am  accompanied  by  Susan  Waltman,  general  counsel  for 
the  Greater  New  York  Hospital  Association,  and  without  once 
again  going  over  many  statistics  and  many  comments  that  have 
been  made  heretofore  this  morning,  I  think  what  comes  through 
loudly  and  clearly  to  all  of  us  is  that  the  nursing  shortage  is  not  a 
problem  with  one  nexus  of  coming  into  being,  it  is  multifaceted, 
and  as  we  look  to  solve  the  nursing  shortage  we  are  not  going  to 
find  one  solution  that  will  totally  take  it  away,  but  we  must  look  at 
many  things,  put  them  all  together,  complete  the  puzzle,  and  there- 
fore improve  the  numbers  of  nurses  and  the  retention  of  nurses  in 
our  hospitals. 

In  New  York  City,  we  have  some  special  problems  that  have 
been  addressed  by  others,  and  certainly  our  Medical  Center  faces 
some  of  the  same  instances.  We  look  very  clearly  to  our  recruit- 
ment and  retention  of  staff,  and  we  have  some  unique,  I  think, 
parts  of  our  organization  that  maybe  are  not  so  common  through- 
out the  country. 

Beth  Israel  Medical  Center  has  a  school  of  nursing.  It  has  been 
in  place  for  85  years,  and  we  very  actively  recruit  students  into  the 
school.  We  take  our  mission  to  go  to  the  high  schools  of  New  York 
and  to  project  the  positive  image  of  nursing  very  seriously  and  do 
that  as  a  stepping  stone  to  increasing  our  enrollment  in  our  school 
of  nursing. 

We  do  the  usual  things  that  hospitals  do  in  terms  of  an  open 
house— competitive  salaries,  fair  practices  for  our  staff,  et  cetera— 
and  in  looking  to  our  own  school  of  nursing  we  have  a  very  gener- 
ous loan  forgiveness  program  so  that  students  can  attend  the 
school  of  nursing  and  not  go  into  serious  and,  indeed,  have  all  of 
their  debt  relinquished  if  they  stay  with  Beth  Israel  for  2  years. 

Throughout  the  city,  the  Greater  New  York  Hospital  Association 
is  working  closely  with  its  member  hospitals  on  a  project  called 
Ladders  in  Nursing  Careers.  This  LINK  program  is  very  specifical- 
ly looking  at  those  persons  who  are  already  in  our  system  of  health 
care,  perhaps  in  some  other  line  of  work,  not  a  nurse,  not  an  LPN 
necessarily,  but  working  as  a  transporter  or  someone  in  the  lab  or 
someone  in  the  pharmacy,  and  earmarking  those  persons  to  move 
into  the  nursing  profession  by  providing  them  with  scholarships.  So 
we  are  very  much  looking  at  our  own  talented  in-house  pool  to  en- 
courage them  to  complete  an  education  in  nursing  and  therefore 
fill  some  of  our  vacancies. 

In  recruitment  into  nursing,  I  think  everyone  is  very  actively 
looking  at  what  some  of  us  call  the  three  M's— that  is,  midcareer 
persons,  men,  and  minorities— and  the  Greater  New  York  Hospital 
Association  and  Project  LINK  is  looking  at  this  as  well  with  this 
very  creative  response  to  our  shortage. 
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At  this  point  in  time,  I  would  say  that  the  departure  of  foreign 
trained  nurses  would  be  a  devastating  blow  to  the  city  of  New  York 
in  terms  of  numbers  of  staff  that  we  have  available  to  us  for  all  the 
reasons  that  you  have  heard  from  others  here  this  afternoon,  and  I 
feel  at  this  point  some  one  of  us  should  be  speaking  for  those  of  us 
who  are  least  able  to  speak  for  ourselves,  and  by  that  I  mean  the 
neonates  who  are  in  our  intensive  care  neonatal  units  and  the  frail 
elderly  who  currently,  this  very  day,  need  care. 

The  long-term  solution  may  not  be  with  us  on  this  table  before 
us  today,  but  part  of  the  solution  is  to  retain  our  foreign  nurses 
who  bring  expertise,  compassion,  and  many  talents  to  our  patients. 
So,  on  behalf  of  our  patients,  I  really  urge  you  to  think  through 
this  bill  and  to  be  supportive  of  it. 

We  really  do  have  a  nursing  shortage  that  is  very  severe.  As  in- 
dicated, we  have  concerns  as  to  the  imposition  of  conditions  on  new 
entrants  in  terms  of  this  bill  because  of  the  delays  that  might  occur 
as  well  as  the  possibility  of  restrictive  interpretations  with  respect 
to  those  conditions. 

But  I  thank  you  for  the  opportunity  to  appear  before  you  all,  and 
I  wish  you  to  think  this  through  very  carefully  with  all  you  have 
heard  today. 

Thank  you. 

Mr.  Morrison.  Thank  you  very  much. 

[The  prepared  statement  of  Ms.  McEachen  follows:] 
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Gcxxl  Morning.  My  name  is  Irene  McEachen,  and  I  am  the  Vice  President  for  Nursing 
at  the  Beth  Israel  Medical  Center  in  New  York  City,  which  operates  a  934  bed 
medical  center  in  lower  Manhattan  as  well  as  an  extensive  network  of  methadone 
maintenance  treatment  programs  with  approximately  1,260,000  outpatient  visits  per 
year.  I  am  accompanied  today  by  Susan  C.  Waltman,  General  Counsel  of  the  Greater 
New  York  Hospital  Association.  The  Association  represents  the  interests  of  111 
voluntary,  not  for  profit  hospitals  and  long  term  care  facilities  in  New  York  City  and 
surrounding  communities. 

We  would  like  to  thank  you  for  the  opportunity  to  testify  today  and  more  particularly 
for  your  efforts  in  trying  to  find  ways  to  alleviate  the  nation's  very  severe  nursing 
shortage.  In  this  regard,  we  thank  you  not  only  for  your  efforts  with  respect  to  the 
Immigration  Nursing  Relief  Act  that  is  before  us  today  but  also  with  respect  to  your 
past  efforts,  which  resulted  in  the  current  moratorium  on  the  expiration  of  H-1  visas 
of  professional  nurses  already  working  in  the  United  States.  Without  your  activities, 
we  would  be  facing  a  professional  nursing  crisis  that  would  be  even  more  devastating 
to  the  delivery  of  health  care  than  the  one  currently  before  us. 
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While  I  am  appearing  before  you  as  a  spokesperson  for  Beth  Israel  Medical  Center  and 
to  address  the  problems  that  we  are  facing  and  will  face  in  the  future,  I  will  also 
speak  on  behalf  of  Beth  Israel's  sister  facilities  in  the  New  York  City  area  that  are 
undergoing  the  same,  if  not  greater,  problems  as  a  result  of  this  dilemma.  For  this 
reason,  my  testimony  will  not  only  address  the  impact  of  this  problem  on  Beth  Israel 
but  will  also  provide  you  with  an  overview  of  the  situation  facing  all  of  us. 

THE  SHORTAGE 

New  York's  Shortage  of  Nurses 

While  the  nursing  shortage  is  a  nationwide  phenomenon,  it  is  particularly  acute  in  the 
New  York  City  area.  At  Beth  Israel,  we  had,  as  of  March  31,  1989,  a  20  percent 
vacancy  rate  for  our  professional  or  registered  nurses  (RNs).  This  vacancy  rate 
continues  to  be  high  notwithstanding  our  use  of  per  diem  or  registry  nurses  and  our 
current  reliance  on  foreign  trained  nurses.  In  actual  numbers,  this  means  that  we 
have  228  vacant  RN  positions. 

On  a  Citywide  basis,  a  recent  study  of  the  nursing  shortage  in  New  York  City, 
undertaken  by  the  Greater  New  York  Hospital  Foundation,  Inc.,  with  support  from  the 
New  York  Community  Trust  and  Citicorp,  found  that  there  is  an  average  RN  vacancy 
rate  of  15%  for  hospitals  and  25%  for  nursing  homes.  This  vacancy  rate  translates 
into  an  immediate  demand  for  at  least  5,000  RNs  Citywide. 

The  effects  of  these  shortages  are  significant.  Shortages  of  nursing  personnel  have 
been  a  significant  factor  in  the  current  overcrowding  of  hospitals  and  the  emergency 
room  backlogs  that  have  plagued  New  York's  health  care  system  for  almost  two 
years.  Their  most  devastating  effects  are  seen  in  the  ability  of  hospitals  to  open 
additional  beds  and  to  keep  currently  certified  capacity  staffed  for  service.  A  survey 
conducted  by  the  New  York  State  Department  of  Health  in  January,  1989,  found  1,088 
beds  out  of  service  Citywide,  chiefly  due  to  staffing  shortages.  At  the  time  of  that 
same  survey,  occupancy  of  available  medical/surgical  beds  was  at  95.4%.  The 
addition  of  staff  is  essential  to  expanding  the  capacity  of  hospitals  and  long  term  care 
facilities  to  address  the  increasing  needs  of  the  elderly,  patients  with  AIDS,  and  all 
individuals  who  require  medical  care. 
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The  effects  are  being  demonstrated  in  a  very  tangible  way  at  this  very  moment:  St. 
Luke's-Roosevelt  Hospital  Center,  which,  with  1,315  beds,  is  among  the  nation's 
largest  medical  centers,  has  transferred  almost  one-half  of  its  patients  and  been  on 
diversion  from  the  City's  Emergency  Medical  Services  System  as  a  result  of  a  strike 
by  its  nurses.  According  to  the  unions,  the  nurses  are  striking  not  because  of  pay  or 
other  economic  factors,  but  because  of  inadequate  staffing  levels,  the  demands  made 
of  the  nurses  due  to  the  current  nursing  shortage,  and  their  fears  as  to  how  this  might 
affect  patient  care. 

It  should  be  noted  that  salaries  for  nurses  in  the  New  York  City  area  have  been 
escalating  rapidly  in  the  last  year.  Today,  the  average  starting  salary  for  nurses  is 
over  $30,000,  and  recent  settlements  by  several  major  institutions  in  the  City  are 
likely  to  boost  this  figure  even  higher  in  the  coming  months.  Eventually,  we  expect 
that  such  salary  increases  will  have  a  favorable  impact  on  the  supply  of  nurses. 
Unfortunately,  however,  these  wage  increases  are  higher  than  annual  Medicare  and 
State  reimbursement  rate  adjustments,  and  a  great  portion  of  these  new  expenses, 
therefore,  goes  unreimbursed. 

The  Shortage  from  a  Broader  Perspective 

However,  it  should  be  noted  that  the  RN  shortage  is  not  the  only  personnel  shortage 
facing  health  care  facilities  today,  which  means  reliance  on  other  groups  of 
professionals  or  occupations  to  supplement  or  alleviate  the  demands  for  RNs  becomes 
almost  impossible.  In  a  press  release,  dated  May  3,  1989,  the  American  Hospital 
Association  (AHA)  announced  the  results  of  a  recent  AHA  survey,  which  concludes 
that  access  to  hospital  care  is  being  threatened  by  current  personnel  shortages. 
According  to  the  AHA,  "despite  adding  overtime,  changing  compensation  programs, 
setting  up  on-call  staff  pools,  and  using  contract  services,  one-fourth  of  hospitals 
responding  to  the  survey  were  forced  to  cut  services,  more  than  15  percent  closed 
beds  or  units  and  almost  13  percent  sent  patients  to  other  hospitals  because  they 
lacked  sufficient  staff." 

New  York  State's  situation  is  no  different.  In  a  report  dated  January,  1989,  the  New 
York  State  Labor-Health  Industry  Task  Force  on  Health  Personnel  described  the  crisis 
in  New  York  in  this  way: 
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" current   shortages   of   health   workers   are   threatening    the    very 

foundation  of  health  services.  Shortages  have  reduced  access,  leading 
to  a  form  of  unintentional  rationing  and  may  be  reducing  the  quality  of 
care  for  those  receiving  services  .  .  .  Current  shortages  are  leading  the 
health  care  system  into  a  vicious  cycle  as  increasing  frustration  and 
burnout  lead  to  increased  departures,  which  in  turn  place  additional 
burdens  on  the  remaining  work  place  and  discourage  new  workers." 

The  report  identifies  a  multitude  of  complex  reasons  why  the  shortages  are  occurring, 
including: 

o  The  "changing  demographics"  of  the  population  as  a  whole,  which  is 

resulting  in  an  increasing  proportion  of  elderly  (who  require  more  health 
care  services)  and  a  decreasing  proportion  of  younger  people  (who  could 
be  channeled  into  the  caregiving  professions); 

o  The  increase  in  the  number  and  types  of  career  opportunities  available 

to  women,  a  group  that  has  long  provided  a  very  significant  portion  of 
the  health  care  services  delivered; 

o  The  lack  of  a  coordinated  planning   mechanism   among   the   primary 

players  in  the  equation:  the  providers,  the  educators,  and  the  trainers; 
and 

o  The  increased  focus  on  credentialling  in  the  face  of  limited  access  of 

many  to  specialized  training  programs. 

A  recent  study  has  confirmed  that  New  York  City  facilities  are  significantly 
understaffed  in  a  number  of  key  personnel  categories,  including  RN  and  licensed 
practical  nurse  (LPN)  categories.  In  the  study,  which  was  sponsored  by  CNYHA  and 
conducted  by  New  York  University's  Health  Research  Program,  GNYHA  set  out  to 
identify  and  compare  staffing  ratios  in  certain  job  categories  between  hospitals  in 
New  York  City  and  hospitals  outside  of  New  York  State.  Thirty-two  GNYHA  member 
hospitals  were  surveyed  and  15  hospitals  in  10  cities  elsewhere  in  the  United  States 
responded  to  the  survey  instrument. 
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A  table  from  that  study  is  found  below.  As  the  table  is  reviewed,  it  should  be  kept  in 
mind  that  the  comparison  is  between  New  York  and  national  staffing  ratios,  which  in 
certain  categories,  according  to  the  AHA,  are  already  low  nationwide  and  causing 
service  cutbacks.  Consequently,  the  table  demonstrates  that  while  the  nation  is 
suffering  from  a  health  care  worker  shortage.  New  York  may  be  even  harder  hit. 

Personnel  Per  100  Census  For 
Nursing  and  Si9)port  Staff 


RNs 

LPNs 


Nurse  Att./Orderlies^ 

Messengers 

Dietary  Aides^ 

Escorts 

Clerks 

IV  Teams 

Phlebotomists 

Central  Supply 

Housekeepers 


New  YorH 

National 

%  Difference 
(Natl/NY) 

88.00 

98.00 

11% 

10.00 

22.00 

120% 

24.80 

12.69 

NY  Higher 

1.50 

0.60 

NY  Higher 

8.56 

7.90 

NY  Higher 

1.93 

3.06 

59% 

7.03 

13.80 

96% 

0.47 

0.67 

43% 

1.37 

2.70 

97% 

3.11 

3.80 

22% 

20.00 

20.40 

2% 

NOTE:  For  support  staff  titles,  staffing  ratios  are  for  all  three  shifts  combined 
but  excluding  weekends. 

SOURCE:  RN  and  LPN  data  are  for  all  New  York  City  or  all  United  States 
community  hospitals;  based  on  AHA  Hospital  Statistics.  1988.  Support 
staff  data  are  based  on  a  survey  of  32  New  York  City  voluntary  hospitals 
and  15  United  States  hospitals;  survey  conducted  by  the  NYU  Health 
Research  Program. 

1  New  York  data  exclude  two  hospitals,  which  did  not  report  for  this  category. 

2  New  York  data  exclude  one  hospital,  which  did  not  report  for  this  category. 

Of  note  is  also  the  fact  that,  while  it  appears  that  hospitals  in  New  York  City  have  a 
much  higher  ratio  of  nursing  attendants  and  orderlies  than  hospitals  surveyed 
nationwide,  this  number  must  be  taken  in  the  overall  context  of  the  low  RN  and  vastly 
lower  LPN  per  100  census  ratios  present  in  hospitals  in  New  York  City.  It  would 
appear  that  hospitals  here  have  tried  to  compensate  for  deficiencies  in  their  RN/LPN 
staffing  by  utilizing  nursing  attendants  and  orderlies. 
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Quite  obviously  the  shortages  are  real,  and  they  are  affecting  access  and  efficiency  as 
evidenced  by  our  demonstrably  longer  lengths  of  stay,  our  inability  to  open  or  to  keep 
open  needed  services,  and  the  concerns  expressed  by  workers  about  our  staffing 
levels.  Although  we  do  not  believe  that  the  quality  of  our  care  is  being  compromised, 
we  are  concerned  that,  as  we  go  farther  down  this  path,  if  nothing  changes,  we  may 
be  at  risk  for  quality  of  care  problems  as  well. 

OUR  CURRENT  NEED  FOR  FOREIGN  TRAINED  NURSES 

Beth  Israel's  Reliance  on  Foreign  Trained  Nurses 

The  foregoing  picture  of  nursing  and  other  personnel  shortages  in  New  York  City 
includes  foreign  trained  nurses  and  assumes  the  continued  presence  of  all  foreign 
nurses  currently  working  in  the  United  States  as  well  as  the  continued  ability  to  hire 
foreign  nurses  so  long  as  the  shortage  continues.  Should  there  be  any  interference 
with  the  ability  of  health  care  facilities  to  draw  upon  foreign  trained  nurses,  at  least 
for  the  next  several  years,  the  effects  will  be  devastating. 

At  Beth  Israel  Medical  Center,  approximately  14  percent  of  the  837  salaried  nurses 
currently  employed  came  to  us  on  H-1  visas.  Of  these,  approximately  90-95  percent 
are  from  the  Philippines.  As  of  March  31,  1989,  only  7  percent  of  these  foreign 
trained  nurses  had  obtained  permanent  residency.  Of  those  17  nurses  who  entered  the 
U.S.  prior  to  January,  1985,  only  6  (or  35%)  have  obtained  permanent  residency. 

It  should  be  noted  that  the  nurses  on  H-1  visas  at  Beth  Israel  tend  to  be  concentrated 
in  certain  services  and  units  and  also  tend  to  work  during  the  evening  and  night 
shifts.  For  example,  a  large  number  of  the  nurses  working  in  Beth  Israel's  intensive 
care  and  cardiac  care  units  as  well  as  on  our  medical  and  surgical  services  are  here  on 
H-1  visas.  Additionally,  these  nurses  tend  to  be  further  concentrated  during  the 
evening  and  night  shifts. 

At  the  risk  of  stating  the  obvious,  the  areas  where  there  is  the  most  significant  risk  of 
stress  and  burnout  in  the  profession  are  the  intensive  care  units  and  the 
medical/surgical  services.  Therefore,  while  every  individual  nurse  is  valuable,  those 
working  in  these  areas  are  virtually  irreplaceable  and  of  critical  importance  to  our 
health  care  system. 
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The  System's  Reliance 

City  wide,  the  situation  is  not  different.  In  a  study  undertaken  by  the  Greater  New 
York  Hospital  Foundation,  Inc,  and  published  in  December,  1988,  it  was  found  that 
26.5  percent  of  nurses  working  Citywide  are  foreign  trained.  We  have  been  informed 
that  the  number  of  foreign  trained  nurses  working  for  the  New  York  City  Health  and 
Hospitals  Corporation  is  even  greater:  28  percent. 

On  the  basis  of  preliminary  results  of  a  second  study  undertaken  by  the  Greater  New 
York  Hospital  Association,  it  appears  that,  according  to  41  institutions  that  have 
responded  to  GNYHA's  survey  thus  far,  35  institutions  now  employ  2405  nurses  who 
entered  the  U.S.  on  H-1  visas.  Of  this  number,  only  219  (or  9.1  percent)  had  obtained 
permanent  residency  as  of  March  31,  1989.  The  study,  which  GNYHA  will  be 
completing  shortly,  examines  the  number  of  nurses  working  on  H-1  visas,  where  they 
are  working,  and  what  facilities  would  have  to  do  should  they  be  forced  to  leave.  The 
following  table  reports  the  total  number  and  number  by  date  of  entry  of  H-1  visa 
nurses  in  GNYHA  member  hospitals  and  long  term  care  facilities  for  the  41 
responding  facilities. 


Number  of  Nurses  on  H-1  Visas 
GNYHA  Member  Facilities^'^ 


Total 

H-1  Visa  Nurses  Who 

Entry  Date 

H-1  Visas 

Have  Received  Permanent  Status 

No# 

Percent 

Before  1/1/85 

570 

81 

14.2 

1/1/85  -  12/31/85 

203 

33 

16.3 

1/1/86-  12/31/86 

244 

18 

7.4 

1/1/87-  12/31/87 

474 

56 

11.8 

1/1/88-  12/31/88 

697 

29 

4.2 

Since  1/1/89 

211 

2 

^ 

Total 

2405 

219 

9.1 

*         Preliminary  data  from  a  survey  of  H-1  visa  nurses  sponsored  by  Greater  New  York 

Hospital  Association. 
2        Number  of  responding  institutions  «  41 

Preliminary  data  from  GNYHA's  survey  of  H-1  visa  nurses  also  shows  the  tremendous 
reliance  that  many  facilities  have  on  H-1  visa  nurses  in  key  units.  The  following  table 
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indicates  that  H-1  visa  nurses  as  a  percentage  of  all  nurses  on  a  unit  ranges  from  15%  in 
the  emergency  rooms  to  over  30%  in  ICUs,  CCUs,  and  medical  and  surgical  units. 

Utilization  of  H-1  Visa  Nurses 
in  Selected  Units' 


Number  of  Hospitals^ 


H-1  Visa  Nurses  as  a  %  of 
Total  Nurses  Assigned  to  Unit 


Medicine 

17 

34.8 

Surgery 

15 

33.1 

Operating  Room 

18 

16.4 

Intensive  Care  Unit 

13 

30.7 

Coronary  Care  Unit 

9 

32.2 

Emergency  Room 

11 

15.2 

1  Preliminary  data  from  a  survey  of  H-1  visa  nurses  sponsored  by  Greater  New  York 
Hospital  Association. 

2  Includes   hospitals   with   H-1    visa   nurses   assigned   to   unit   and  complete    data 
concerning  total  nurses  assigned  to  unit,  by  shift. 

Finally,  the  following  table  shows  for  all  H-1  visa  nurses  working  on  a  particular  hospital 
unit,  the  percent  of  such  nurses  who  work  evenings  and  nights.  As  this  table  reveals,  H-1 
visa  nurses  are  heavily  utilized  during  the  non-daytime  shifts. 


Unit 

Medicine 
Surgery 

Operating  Room 
Recovery  Room 
Intensive  Care  Unit 
Coronary  Care  Unit 
Labor  and  Delivery 
Postpartum 
Pediatrics 
Routine  Nursery 
Neonatal  ICU 
Psychiatry 
Rehabilitation 
Dialysis 

Drug/ Alcohol  Detox 
Emergency  Room 
Other  Outpatient 


Percent  of  H-1  Visa  Nurses  Working 
Evening  and  Nights  on  Hospital  Units^ 

%  of  H-1  Visa  Nurses 

84.5 
77.7 
22.2 
59.4 
76.7 
64.5 
76.9 
70.6 
91.8 
46.7 
81.5 
50.0 
70.0 
69.6 
80.0 
71.4 
0.0 


Preliminary  data  from  a  survey  of  H-1  visa  nurses  sponsored  by  Greater  New  York 
Hospital  Association. 
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Effects  of  Their  Departure:   Curtailing  Admissions  and  Elective  Surgery 

With  approximately  one  out  of  every  four  of  our  City's  nurses  entering  the  country  on  H-1 
visas  and  a  high  proportion  of  these  nurses  working  in  critical  care  areas,  we  clearly 
remain  very  reliant  on  foreign  trained  nurses.  Should  they  be  forced  to  return  home  or 
should  the  future  supply  be  affected,  at  least  for  the  time  being,  many  institutions, 
including  Beth  Israel,  would  have  to  take  drastic  measures  to  counter  the  results.  In 
planning  for  such  a  situation,  should  it  occur,  we  have  concluded  that  we  would  probably 
have  to  curtail  admissions  in  general  and  elective  surgery  in  particular.  We  also  believe 
that  we  would  have  to  increase  the  use  of  agency  and  per  diem  nurses  to  the  extent  that 
they  are  available,  notwithstanding  the  fact  that  they  are  extremely  expensive. 

From  preliminary  data  collected  by  GNYHA,  facilities  Citywide  will  have  to  undertake 
similar  efforts  should  this  occur.  As  part  of  its  study,  GNYHA  asked  its  members  to 
indicate  how  much  hardship  it  would  be  for  individual  facilities  if  all  H-1  visa  nurses  who 
entered  the  country  before  January  I,  1985,  and  who  have  not  received  permanent 
residency  were  required  to  leave  the  U.S.  at  the  end  of  1989.  As  the  following  table 
shows,  a  clear  majority  of  institutions  have  indicated  that  this  would  pose  extreme 
hardship. 

Loss  of  H-1  Visa  Nurses:  Potential 
Impact  to  Institutions 

Etepree  of  Hardship  Number  of  Institutions 

Extreme  hardship  22 

Some  hardship  7 

Little  or  no  hardship  3 

SOLVING  THE  PROBLEM:  WHAT  WE  ARE  DOING 

There  are  no  simple,  one  shot  answers  to  a  problem  as  complex  as  this  one.  The  solution 
will  take  time  and  demands  creativity  and  cooperative  efforts.  The  recomendations  made 
by  the  State  Labor/Health  Industry  Task  Force  echo  this  statement.  Each  player  in  the 
delivery  system,  from  government  regulators,  payers,  and  health  care  administrators  to 
labor  leaders,  the  professions,  and  individual  workers,  must  be  willing  to  examine  their 
respective  philosophies,  roles,  and  requirements  to  see  where  creative,  substantive 
changes  can  be  made.  The  ultimate  goal,  however,  must  continue  to  be  the  provision  of 
high  quality  health  care  to  those  in  need. 
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Beth  Israel's  Recruitment  Efforts:   Aggressive.  But  A  Local  Solution  Requires  Long  Term 
Goals 

We,  at  Beth  Israel,  believe  that  we  have  undertaken  very  aggressive  efforts  to  recruit  and 
retain  nurses  locally.  Our  efforts  to  date  include  the  following  activities: 

o        Beth  Israel  operates  its  own  School  of  Nursing. 

o  Each  student  who  graduates  from  Beth  Israel's  School  of  Nursing  and  who 
undertakes  to  work  for  Beth  Israel  is  extended  a  $5,000  loan.  If  the  nurse  works 
for  Beth  Israel  for  two  years,  the  loan  is  forgiven.  Should  the  nurse's 
employment  terminate  within  two  years,  the  amount  of  the  forgiveness  is 
pro-rated. 

o  Beth  Israel  is  participating  in  GNYHA's  Ladders  in  Nursing  Careers  (L.I.N.C.) 
Program,  which  provides  opportunities  for  existing  hospital  workers  to  upgrade 
their  positions.  The  program  is  explained  in  more  detail  in  the  next  portion  of 
our  testimony. 

o  Beth  Israel  advertises  extensively  in  newspapers  and  journals  at  a  cost  of 
approximately  $300,000  per  year.  In  addition,  we  post  and  distribute 
advertisements  in  imemployment  offices,  union  halls,  and  other  locations. 

o        Existing  employees  are  offered  a  $500  bonus  for  referring  nurses  to  us. 

o  We  are  in  the  process  of  developing  a  matrix  model  of  unit  management  that 
hopefully  will  free  our  registered  nurses  from  certain  clerical  and  other 
responsibilities. 

o  We  attempt  to  offer  competitive  salaries  with  appropriate  increments  based  on 
experience  and  education. 

o  Beth  Israel  participates  extensively  in  job  fairs  and  career  days.  We  also 
conduct  several  open  houses  each  year. 
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o  We  attempt  to  retain  our  current  nurses  by  showcasing  their  accomplishments, 
providing  them  with  more  autonomy  and  independence,  and  offering  continuing 
education  programs  to  promote  professional  growth  and  direction. 

o  We  provide  presentations  at  area  schools  and  educational  institutions  at  all 
levels  in  an  attempt  to  attract  more  individuals  to  the  practice  of  health  care  in 
general. 

We  believe  that  we  expend  substantial  efforts  in  attempting  to  recruit  locally,  and 
yet,  notwithstanding  our  efforts,  we  continue  to  have  a  significant  vacancy  rate. 
Consequently,  it  is  critical  for  us  to  be  able  to  retain  the  experienced  foreign  nurses 
who  are  currently  working  for  us  as  well  as  to  be  able  to  continue  to  recruit  outside  of 
the  United  States. 

What  We  Do  Citywide 

o        Project  L.I.N.C.-Ladders  in  Nursing  Careers 

In  describing  local  recruitment  efforts,  I  would  like  to  spend  a  few  moments 
describing  two  very  promising  programs  that  have  been  undertaken  by  the  Greater 
New  York  Hospital  Association.  The  first  program  is  called  Project  L.I.N.C.  (Ladders 
in  Nursing  Careers)  and  is  a  program  that  provides  educational  advancement 
opportunities  for  individuals  already  working  in  hospitals  and  nursing  homes  who  are  in 
entry  or  mid-level  jobs  (e.g.,  nursing  attendants,  licensed  practical  nurses,  ward 
clerks,  etc.). 

Individuals  enrolling  in  the  program  attend  school  full-time  while  working  part-time 
at  the  sponsoring  institution.  In  order  to  prevent  loss  of  income  while  pursuing 
studies,  students  participate  in  a  loan/service  payback  arrangement.  Under  this 
program  the  sponsoring  institution  provides  a  forgiveable  loan  of  $8,000  per  year  of 
training  or  two-fifths  of  the  base  salary,  whichever  is  greater,  each  year  the 
participant  is  in  the  program.  Pension  and  medical  benefits  are  continued  in  full. 
Other  work  related  benefits  are  pro-rated  according  to  the  actual  amount  of  time 
worked.  Finally,  the  sponsoring  institution  arranges  course-compatible  work 
schedules  to  facilitate  classroom  instruction.  In  exchange,  participants  are  required 
to  work  at  least  two  days  a  week  and  fulfill  a  service  payback  obligation  of  18  months 
continuous  full  time  service  for  each  one  year  loan. 
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Project  L.I.N. C.  consists  of  five  consortia  (one  per  Borough)  made  up  of  hospitals  and 
long  term  care  facilities  that  are  members  of  GNYHA  and  local  nursing  schools. 
Currently,  over  40  hospitals  and  long  term  care  facilities  and  20  schools  of  nursing 
have  agreed  to  participate.  Each  school  participating  is  required  to  have  the 
mechanism  for  determining  proficiency  and  providing  advanced  placement  in 
pre-nursing/nursing  courses.  The  intent  is  to  assure  that  participants  will  be  given 
credit  for  existing  skills  and  knowledge  and  will  not  be  required  to  take  courses  that 
repeat  prior  learning. 

Each  consortium  has  or  will  have  a  consortium  administrator/educational  counselor 
whose  responsibility  will  be  to  conduct  diagnostic  assessments,  provide  personal  and 
educational  counseling,  assist  in  school  application  procedures,  identify  the  need  and 
make  arrangements  for  remediation,  assist  in  determining  eligibility  for  advance 
placement,  and  conduct  other  implementation  activities. 

Participants  from  the  first  consortium  began  classes  in  January,  1989;  the  other 
consortia  are  now  in  the  implementation  process  with  approximately  half  of  the 
facilities  aiming  for  enrollment  in  September,  1989,  and  the  remainder  aiming  for 
enrollment  in  January,  1990. 

The  individuals  for  whom  Project  L.I.N. C.  has  been  designed  are  currently  working  in 
hospitals  and  nursing  homes  and,  by  definition,  are  well  acquainted  with  the  nursing 
profession.  Consequently,  there  is  a  high  likelihood  that  these  individuals,  once 
upgraded,  will  remain  in  nursing  for  a  significant  period  of  time.  Additionally,  many 
of  these  individuals  are  known  to  want  to  upgrade.  Typically,  from  low  income, 
disadvantaged  backgrounds,  however,  they  have  been  unable  to  do  so  due  to  financial, 
educational,  social  or  other  barriers.  Project  L.I.N.C.  is  designed  to  eliminate  these 
barriers. 

There  is  a  great  deal  of  interest  in  this  program  among  employees  in  GNYHA's 
member  hospitals  and  nursing  homes.  Last  Fall,  for  example,  when  the  program  was 
piloted  in  seven  hospitals  and  nursing  homes  in  the  Bronx  and  upper  Manhattan,  nearly 
500  people  applied.  As  the  program  is  implemented  in  institutions  throughout  the 
rest  of  the  City  over  the  next  few  months,  the  number  of  applicants  is  expected  to 
approach  2,000.  While  not  all  of  these  people  would  immediately  qualify  for 
admission  to  a  school  of  nursing,  it  is  estimated  that  at  least  one-quarter  would 
qualify.  Resources  permitting,  the  Association  is  hoping  to  enroll  up  to  300  people  by 
the  end  of  the  year. 
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o        Health  Care  Careers  Center 

In  further  recognition  of  the  crippling  effects  that  the  shortages  of  nurses  and  other 
allied  health  personnel  are  having  on  the  operations  of  hospitals  and  long  terra  care 
facilities,  GNYHA  and  the  League  of  Voluntary  Hospitals  and  Homes  have  been 
working  together  to  develop  strategies  for  eliminating  shortages  of  health  personnel. 
In  this  regard,  these  two  organizations  have  joined  together  in  the  establishment  of  a 
health  care  careers  center,  the  purpose  of  which  will  be  to  carry  out  a  coordinated, 
aggressive,  broad  set  of  initiatives  aimed  at  increasing  the  supply  of  health 
professionals. 

The  center  is  being  established  as  a  separate  tax  exempt  entity  with  a)  a  governing 
board  consisting  of  executives  from  GNYHA  and  League  members  facilities  and  b)  an 
advisory  committee  consisting  of  both  technical  experts  from  member  facilities  as 
well  as  representatives  from  key  public  and  private  organizations  whose  participation 
will  be  essential  to  the  center's  success  (e.g..  City  University  of  New  York,  State 
University  of  New  York,  State  Health  Department,  State  Education  Department,  New , 
York  City  Board  of  Education,  etc.). 

The  central  purpose  of  the  careers  center  will  be  to  expand  the  existing  supply  of 
health  personnel,  focusing  on  major  occupational  shortages  including  nursing.  The 
immediate  goals  of  the  careers  center  will  be  to  fill  every  health  occupation  training 
program  in  New  York  City  and  surrounding  communities  and  to  serve  as  a  catalyst  for 
establishing  new  programs  or  expanding  existing  ones  where  current  capacity  is 
determined  to  be  insufficient  to  meet  the  industry's  needs.  Among  other  activities, 
the  center  will  maintain  an  up-to-date  coordinated  data  base  for  job  vacancies  and 
educational/training  openings,  conduct  major  marketing  and  advertising  campaigns, 
operate  a  telephone  referral  hotline,  and  serve  as  a  clearinghouse  for  information 
about  health  occupations. 

ONE  WAY  TO  ADDRESS  THE  CRISIS:  DON'T  INTERFERE  WFTH  ABILITY  TO 
EMPLOY  FOREIGN  TRAINED  NURSES  WHILE  SHORTAGE  CONTINUES 

We  at  Beth  Israel,  together  with  other  facilities  in  New  York  City,  believe  that  our 
efforts  and  the  foregoing  programs  have  an  excellent  chance  of  resolving  the  nursing 
shortage  in  the  long  run.  But  these  solutions  are  clearly  long  term  ones,  and  they  will 
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take  time  to  show  results.  In  the  meantime,  however,  it  is  critical  that  nothing  occur 
to  make  the  crisis  worse  because  our  health  care  system  cannot  tolerate  any  further 
stresses,  particularly  in  the  form  of  increased  personnel  shortages.  As  providers,  we 
are  currently  doing  what  we  can  with  what  we  have,  and  we  believe  we  are  doing  it 
well.  But  we  are  seriously  concerned  that  any  further  reductions  in  personnel  will 
seriously  affect  our  ability  to  deliver  quality  care. 

The  Need  far  Either  Legislative  or  Administrative  Action  to  Avoid  Disnption  in 
Service  Delivery 

For  these  reasons,  although  it  is  expensive  and  not  necessarily  the  most  ideal 
alternative,  we  are  forced  to  recruit  professional  nurses  from  outside  the  United 
States  in  order  to  enable  us  to  continue  to  provide  care,  in  many  cases  in  connection 
with  our  most  critically  needed  and  critically  oriented  services.  Any  actions  that 
would  cause  foreign  nurses,  particularly  those  who  are  the  most  experienced  and  the 
most  familiar  with  our  systems,  to  have  to  return  home  at  this  point  would  be 
disastrous.  In  addition,  any  efforts  that  would  make  it  more  difficult  for  new  entrants 
to  come  to  the  United  States,  at  least  for  the  duration  of  the  nursing  shortage,  would 
cripple  health  care  in  certain  areas  of  the  country. 

Consequently,  we  welcome  your  efforts  to  extend  the  periods  during  which 
professional  nurses  on  H-1  visas  may  stay  in  the  United  States  both  by  postponing  the 
expiration  of  their  visas  and/or  by  extending  these  nurses  special  immigrant  status  in 
order  to  solve  their  individual  problems  on  a  more  permanent  basis.  We  believe  that 
this  will  not  only  assist  those  who  might  be  precluded  from  obtaining  permanent 
residency  because  they  come  from  countries  that  have  extraordinarily  long  waiting 
periods  for  obtaining  permanent  residency  but  also  encourage  those  who  might  not 
have  been  contemplating  permanent  residency  because  of  resulting  limitations  on 
their  ability  to  travel  home  to  visit  family  to  stay  in  the  United  States.  Our  only 
comments  with  respect  to  this  aspect  of  the  bill  is  that  the  benefits  afforded  should 
extend  to  all  nurses  in  the  United  States  as  of  the  effective  date  of  the  bill  rather 
than  to  only  those  in  the  U.S.  as  of  January  1,  1988. 

Concerns  about  Conditions  on  New  Entrants 

We  are  concerned,  however,  about  the  imposition  of  conditions  on  new  entrants  for  at 
least  a  five  year  period.  While  the  elimination  of  the  immigration  problems  for  those 
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nurses  who  are  already  here  will  avoid  further  exacerbation  of  the  nursing  shortage, 
we  continue  to  be,  at  least  for  the  time  being,  very  dependent  on  a  continuing  supply 
of  new  foreign  nurses.  As  indicated  previously,  even  with  these  foreign  nurses  we  are 
facing  severe  shortages.  Consequently,  any  actions  that  will  inhibit  or  retard  our 
ability  to  hire  qualified  professional  nurses  from  other  countries  in  the  future  will 
make  matters  worse. 

For  this  reason,  we  believe  that  the  creation  of  a  new  classification  of  non-immigrant 
nurses  for  a  five  year  period  could  have  serious  negative  consequences  if  the 
conditions,  which  appear,  on  their  face,  to  be  quite  fair,  are  interpreted  narrowly  and 
the  regulatory  apparatus  designed  to  judge  the  conditions  is  not  prepared  to  process 
applications  quickly.  Therefore,  we  strongly  urge  that  you  take  into  account  the 
following  recommendations  in  considering  such  a  program: 

o  The  Need  for  a  Fully  Operational  Approval  Process  -  The  new  classification  and 
its  attendant  conditions  should  not  become  operative  until  the  regulatory 
mechanism  designed  to  address  new  applicants  is  fully  operational. 

o  The  Need  for  an  Ejqieditious  Process  -  The  process  for  addressing  the 
applications  should  be  as  streamlined  as  possible.  In  this  regard,  we  recommend 
that  a  specific  time  limit  be  placed  on  the  processing  of  the  applications.  For 
informational  purposes,  we  point  out  that  we  have  been  informed  that  it 
currently  takes  30  days  to  process  an  application  for  an  H-1  visa  nurse. 

o  Reliance  on  Department  of  Labor's  Blanket  Certification  -  With  respect  to  the 
specific  conditions,  we  have  concerns  about  the  condition  that  requires  a 
facility  to  demonstrate  that  there  would  be  a  "substantial  disruption  through  no 
fault  of  the  facility  in  the  delivery  of  health  care  services  of  the  facility 
without  the  services  of  such  an  alien."  We  understand  that  the  proposed 
legislation  deems  that  this  condition  has  been  met  if  the  Secretary  of  Labor 
determines  that  a  facility  located  in  an  urban  area  has  a  significant  shortage  of 
registered  nurses.  However,  we  question  whether  this  determination  is 
necessary  given  that  the  Secretary  of  Labor  has  already  determined 
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that  professional  nurses  are  habitually  in  short  supply  in  the  United  States  and 
therefore  qualify  for  a  blanket  labor  certification. 

While  we  understand  that  the  intent  of  this  new  condition  is  to  demonstrate  that 
the  nurses  being  brought  into  the  United  States  are  critically  necessary,  we 
believe  that  the  Department  of  Labor's  blanket  labor  certification,  taken 
together  with  the  other  conditions  proposed  by  the  bill,  adequately  protect 
domestic  nurses.  Further,  we  point  out  that  there  is  a  very  clear  incentive  both 
financially  and  operationally  for  facilities  to  recruit  locally  as  opposed  to 
abroad.  There  is  always  a  risk  that  the  foreign  nurses  will  want  to  return  home 
and  substantial  expenditures  are  incurred  for  identifying  and  bringing  these 
individuals  into  the  United  States  in  the  first  place. 

The  Need  for  a  Liberal  Administrative  Interpretation  -  We  believe  that  the 
remaining  conditions  are  quite  fair,  but  again  we  have  concerns  as  to  how  they 
will  be  interpreted  from  an  administrative  standpoint  once  the  new 
classification  is  operational.  Therefore,  to  the  extent  possible,  it  would  be 
helpful  to  generate  legislative  history  that  indicates  that  the  intent  is  not  to 
restrict  the  entry  of  professional  nurses  in  the  future  so  long  as  there  is  a 
nursing  shortage  and  facilities  are  attempting  to  recruit  locally. 


CONCLUSION 

In  summary,  our  nursing  shortage  is  severe,  and  we  cannot  increase  our  vacancy  rates 
any  further  without  cutting  back  on  the  services  that  we  deliver.  We,  therefore, 
support  your  attempts  to  avoid  further  exacerbation  of  the  problem  by  granting 
special  immigrant  status  to  foreign  nurses  currently  in  the  United  States.  As 
indicated,  however,  we  do  have  concerns  as  to  the  imposition  of  conditions  on  new 
entrants  both  because  of  the  delays  that  might  occur  as  well  as  the  possibility  of 
restrictive  interpretations  with  respect  to  the  conditions.  To  the  extent  that  these 
issues  can  be  addressed,  we  believe  it  will  greatly  improve  iqx)n  our  ability  to  respond 
to  the  current  shortage.  We  thank  you  for  the  opportunity  to  appear  before  you  and 
for  your  efforts  in  connection  with  this  issue. 
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Mr.  Morrison.  Mr.  Clark  and  Ms.  McEachen,  I'd  like  you  to  com- 
ment on  the  portion  of  Dr.  Gibbons'  testimony  that  suggested  that 
a  misallocation  of  job  responsibilities  is  an  important  part  of  the 
nursing  shortage,  and  that  seems  particularly  directed  to  both  of 
you. 

Mr.  Clark.  I'd  be  glad  to,  Mr.  Chairman. 

I  could  have  included  that  among  my  generic  rubric  of  "never 
having  seen  before."  Again,  there  is  no  hospital  that  does  not  want 
to  have  adequate  support  services.  There  is  no  hospital  that  con- 
sciously, as  a  management  strategy,  determines  that  it  is  in  any- 
one's interest  to  have  highly  trained  professional  nurses  doing 
menial  work.  What  that  is  is  a  reaction  to  the  overall  financial  im- 
perfect system  that  we  have. 

When  I  left  Florida,  the  Florida  Legislature  was  in  session  deal- 
ing with  Medicaid  policy,  dealing  with  the  specific  issue  of  Medic- 
aid disproportionate  share.  The  senate — the  Florida  Senate  had 
only  in  its  appropriations  bill  the  federally  mandated  minimum, 
which  is  $850,000  statewide.  Florida  is  now  the  fourth  most  popu- 
lous State  in  the  country.  Now  if  that  holds — and  we  hope  that  it 
won't;  there  is  something  more  generous  on  the  House  side,  but 
that  is  what  they  are  in  conference  about — clearly,  they  will  meet 
somewhere  in  the  middle,  but  Jackson  Memorial  will  have  about  a 
$7  million  hole  in  its  operating  budget  in  the  upcoming  year.  That 
means  we  will  have  to  lay  off  people.  I  assure  you,  we  will  not  lay 
off  registered  nurses.  What  we  will  lay  off  are  the  very  kinds  of 
support  people  that  you  have  heard  characterized  in  that  way 
today.  So  that  is  the  way  that  thing  comes  about. 

Nurses  are  the  glue  that  holds  the  whole  system  together.  It  is 
like  public  hospitals.  Because  someone  makes  a  policy  determina- 
tion or  makes  a  financial  judgment  that  takes  away  the  wherewith- 
al or  the  resources  that  are  necessary  to  do  an  optimal  job  in  the 
hospital  setting,  the  need  doesn't  go  away.  What  happens  is,  it  gets 
addressed  in  an  imperfect  and  an  inefficient  manner,  so  that  if  a 
patient  has  to  get  transported  somewhere  or  if  there  is  a  menial 
task  on  the  nursing  unit  that  has  to  get  done,  and  if  there  is  no  one 
there  to  provide  that,  particularly  on  off  tours,  on  evenings  and 
nights,  the  nurse  is  the  one  who  does  it,  not  by  design  but  by  abdi- 
cation. 

Ms.  McEachen.  I  might  just  add  also  that  there  are  many  things 
that  happened  in  the  past  that  are  no  longer  happening  in  the  cur- 
rent practices,  and  it  seems  to  me  that  at  one  point  in  time  per- 
haps we  had  hospitals  that  were  inefficiently  using  the  skills  of 
nurses,  but  as  I  move  from  hospital  to  hospital  in  New  York  City, 
that  seemingly  is  less  frequently  happening. 

Certainly  at  Beth  Israel  Medical  Center,  we  have  the  support 
services.  We  do  not  misutilize  nurses  in  terms  of  transporting  pa- 
tients and  doing  all  the  other  clerical  work  that  unit  clerks  do,  et 
cetera. 

So  I  think  at  one  point  in  time  it  was  very  valid  to  say  nurses 
run  in  and  do  everything,  but  at  this  point,  because  of  the  short- 
age, nurses  are  very  much  being  pinpointed  to  the  areas  of  their 
skills,  and  it  also  follows  that  with  the  severity  of  illness,  as  was 
mentioned  before,  with  neonatal  ICU's  and  burn  units,  nurses  are 
needed  to  nurse,  and  we  really  see  less  and  less  misuse  of  them.  So 
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I  don't  find  that  in  my  own  medical  center  or  in  others  that  I  visit 
in  New  York  City. 

Mr.  Morrison.  Mr.  Smith. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Mr.  Sponseller,  let  me  go  to  your  testimony  where  you  say  that 
"the  rural  hospitals  need  to  be  included  in  the  overall  picture. 
Rural  hospitals  frequently  have  more  severe  recruitment  problems 
than  do  large  metropolitan  areas."  I  agree  with  that.  I  have  seen  it 
firsthand.  My  question  is,  what  do  we  do  about  it?  How  do  we 
target  the  rural  areas? 

Mr.  Sponseller.  I  think,  as  I  have  suggested  in  my  written  testi- 
mony, that  we — that  rural  hospitals  be  included,  rural  areas  be  in- 
cluded, as  eligible  for  a  geographic  certification  of  that  type  of  cer- 
tification as  retained  in  the  bill. 

Mr.  Smith  of  Texas.  So  you  would  favor  a  geographic  certifica- 
tion within  the  bills  that  we  are  discussing  today? 

Mr.  Sponseller.  We  would  like  not  to  see  a  geographic  certifica- 
tion. We  would  like  to  see  the  current  national  certification  be  con- 
sidered sufficient,  but  if  a  geographic  certification  is  going  to  be  re- 
tained we  think  it  needs  to  be  beyond — the  possibility  of  it  needs  to 
be  beyond  metropolitan  areas  and  include  rural. 

Mr.  Smith  of  Texas.  Why  wouldn't  you  support  a  geographic  cer- 
tification, given  the  fact  that  you  said  that  rural  areas  have  more 
severe  recruitment  problems?  How  do  you  propose  to  solve  the 
problem  if  you  don't  target  the  area? 

Mr.  Sponseller.  Well,  I  think  we  can  rely  on  the  fact  that  there 
is  a  national  problem  and  not  have  to  go  through  the  process  of 
any  geographic 

Mr.  Smith  of  Texas.  That  really  doesn't  answer  the  question.  My 
question  is,  if  you  have  an  area  that  has  a  more  severe  shortage 
than  another  area,  unless  you  target  that  area,  are  you  really 
going  to  ever  solve  that  area's  problem  of  a  nurse  shortage? 

Mr.  Sponseller.  Yes,  those  areas  need  to  be  targeted.  I  wouldn't 
disagree  with  that. 

Mr.  Smith  of  Texas.  I  thought  you  were  disagreeing.  OK.  That 
answered  my  question.  Thank  you. 

Ms.  McEachen,  let  me  ask  you  a  couple  of  questions.  First  of  all, 
you  have  talked  about  the  crisis  in  New  York  City.  What  percent- 
age of  nurses  in  New  York  City  are  foreign? 

Ms.  McEachen.  Well,  it  can  range  from  approximately  10  per- 
cent at  some  hospitals  to  as  high  as  26  percent  in  the  New  York 
Health  and  Hospitals  Corp. 

Mr.  Smith  of  Texas.  So  it  varies  from  10  to  26  percent.  So  far, 
more  than  the  overall  average  of  1  percent. 

Ms.  McEachen.  Yes. 

Mr.  Smith  of  Texas.  And  that  is  why  the  dramatic  impact.  OK. 

You  mentioned  in  your  testimony  that  salaries  have  been  esca- 
lating rapidly  in  New  York  City.  The  average  starting  salary  for 
nurses  is  over  $30,000.  But  then  you  talk  about,  "Unfortunately, 
these  wage  increases  are  higher  than  annual  Medicare  and  State 
reimbursement  rate  adjustments.  A  great  proportion  of  these  new 
expenses,  therefore,  go  unreimbursed."  It  makes  me  wonder  if  we 
are  really  going  to  solve  the  problem  by  raising  nurses'  salaries, 
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and  what  do  you  think  the  solution  is?  If  raising  salaries  and  im- 
proving conditions  isn't  the  solution,  what  is  the  solution? 

Ms.  McEachen.  As  I  said  earlier,  I  don't  think  there  is  one  solu- 
tion. I  think  raising  salaries  and  improving  conditions  is  part  of  the 
solution.  But  if  I  was  to  look  at  the  position  of  health  care  today 
from  a  consumer's  point  of  view,  which  I  do,  I  think  it  is  a  societal 
issue,  and  I  think  people  across  the  board  in  society  are  going  to 
have  to  come  to  grips  with  the  cost  of  health  care,  what  they  are 
willing  to  pay  for,  and  accept  less  than  optimal  care  if  they  are  un- 
willing to  pay  for  it. 

So  everything  has  a  price,  and  there  isn't  one  solution  to  our 
problem,  but  I  think  the  country  and  the  people  in  this  country 
make  the  determination  as  to  where  our  money  goes,  so  to  speak, 
and  we  must  look  at  health  care  and  see  where  is  it  on  our  prior- 
ities. 

Mr.  Smith  of  Texas.  You  favor  kind  of  an  overall  approach 
whereby  we  would  have  more  foreign  nurses,  higher  salaries, 
better  conditions,  and  spend  more  on  health  care  then? 

Ms.  McEachen.  I  do  indeed,  personally.  That's  exactly — I  think 
there  are  many,  many  facets  that  have  to  be  addressed,  and  it  can't 
just  be  a  one-sided  "pay  nurses  more."  That  won't  do  it.  Bring  in 
more  foreign  nurses;  that  won't  do  it.  It  is  a  global  picture,  and  it 
requires  a  true  global  solution. 

Mr.  Smith  of  Texas.  Good  point. 

Thank  you,  Mr.  Chairman.  I  don't  have  any  other  questions. 
Thank  you. 

Mr.  Morrison.  Mr.  Schumer. 

Mr.  Schumer.  Thank  you,  Mr.  Chairman. 

First,  let  me  thank  all  the  witnesses  for  all  their  excellent  testi- 
mony. 

I  must  say,  it  is  a  surprise  to  see  you,  Mr.  Clark.  You  did  such  a 
good  job  at  King's  County  for  so  long,  and  Miami's  gain  is  our  loss. 

Mr.  Clark.  Half  of  Brooklyn  is  in  Miami,  Mr.  Schumer. 

Mr.  Schumer.  Yes,  I  know.  I  said  if  redistricting  ever  occurs,  I'd 
go  down  to  Fort  Lauderdale  and  represent  the  same  people. 

Mr.  Clark.  You'd  win  in  a  landslide. 

Mr.  Schumer.  Also,  Ms.  McEachen,  it's  nice  to  have  you  here. 
You  probably  don't  know,  but  I  had  a  daughter  born  at  your  hospi- 
tal 8  weeks  ago  tomorrow. 

Ms.  McEachen.  I  do  know,  and  I  checked  on  her  daily. 

Mr.  Schumer.  Oh,  did  you? 

Mr.  Smith  of  Texas.  I'd  like  to  know  if  that  means  that  Members 
of  Congress  will  be  receiving  special  influence  or  special  consider- 
ation. 

Mr.  Morrison.  The  question  is,  was  that  a  gift,  and  do  you  have 
a  direct  interest  in  legislation? 

[Laughter.] 

Ms.  McEachen.  I  absolutely  do. 

Mr.  Morrison.  Mr.  Schumer,  put  that  on  your  form. 

Mr.  Schumer.  "Special  care  for  little  baby." 

Mr.  Morrison.  You  had  better  not  run  for  a  leadership  position. 

Mr.  Schumer.  Right,  exactly. 
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OK.  Anyway,  I  guess  the  position  of  really  everybody,  a  few  with- 
out equivocation,  a  few  with  some  changes  they  would  like,  is  sup- 
port of  H.R.  1507. 

I  just  wanted  to  clarify,  particularly  Ms.  Bradshaw,  who,  I'd  say, 
had  the  most  equivocation,  I  guess,  if  it  is  H.R.  1507  or  simply  just 
giving  another  1-year  extension  of  the  H-1  program,  which  do  you 
choose? 

Ms.  Bradshaw.  1507. 

Mr.  ScHUMER.  OK.  Could  you  tell  why?  because  I  think  that  is 
important.  Just  for  the  record,  it  has  taken  us  a  long  time  to  nego- 
tiate H.R.  1507  so  that  it  would  pass.  We  have  had  the  folks  from 
the  hospitals,  the  folks  from  the  unions,  and  everybody  else  in- 
volved, and  not  everyone  got  everything  they  wanted. 

I  guess  the  one  thing  I  would  say  before  you  answer  your  ques- 
tion, Ms.  Bradshaw,  is,  I  just  do  want  to  assure  the  witnesses  here 
that  the  idea  of  the  bill  is  to  not  create  obstacles  to  the  abilities  of 
hospitals  to  recruit  foreign  labor  where  you  can  demonstrate  the 
need. 

In  other  words,  if  we  can  assure  that  the  intent  of  the  bill  is  to 
require  you  to  make  a  good  faith  showing  of  conditions  under  the 
H-4  program,  would  you  still  have  some  doubts?  You  know,  in 
other  words,  you  made  a  good  faith  show  when  you  filed  the  paper, 
and  that  was  that.  Your  worry  is  that  it  will  just  take  forever  to 
have  these  papers  processed. 

Ms.  Bradshaw.  It  would  just  be  administratively  cumbersome. 

Mr.  ScHUMER.  OK. 

Ms.  Bradshaw.  Depending  upon  the  process  that  was  utilized 
and  the  amount  of  information  needed  to  provide  a  good  faith 
effort,  it  may  be  acceptable,  but  if  it  becomes  a  cumbersome  proc- 
ess, then  it  would  not  be. 

Mr.  ScHUMER.  Does  anyone  disagree  with  that  summation  by  Ms. 
Bradshaw? 

OK.  Again,  I  am  going  to  quit  while  I'm  ahead.  Thank  you,  Mr. 
Chairman. 

Mr.  Morrison.  Thank  you. 

I  want  to  thank  you  all  for  your  testimony  and  for  your  patience. 

Our  next  panel  will  be  Katherine  Abelson,  vice  president  of 
Local  1199,  RWDSU  in  New  York;  Robert  Guthrie,  assistant  direc- 
tor. Department  for  Professional  Employees,  AFL-CIO;  Jerome 
Brown,  president  of  the  New  England  Health  Care  Workers  Dis- 
trict 1199;  and  Stuart  Appelbaum,  RWDSU,  New  York. 

Would  you  all  remain  standing  and  please  raise  your  right  hand. 

[Witnesses  sworn.] 

Mr.  Morrison.  Please  be  seated.  Thank  you  for  appearing  here 
today. 

Your  written  statements  will  be  included  in  the  record,  and,  once 
again,  we  would  appreciate  your  respecting  the  5-minute  period  to 
summarize  your  testimony,  and  we  will  start  with  Ms.  Abelson. 
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STATEMENT  OF  KATHERINE  ABELSON,  VICE  PRESIDENT,  LOCAL 
1199,  RETAIL,  WHOLESALE  &  DEPARTMENT  STORE  UNION,  NEW 
YORK,  NY 

Ms.  Abelson.  Yes.  I  am  Katherine  Abelson,  executive  vice  presi- 
dent for  Local  1199  in  New  York  City  and,  I  might  also  add,  a  grad- 
uate of  Mr.  Clark's  school  of  nursing  in  King's  County  and  an 
alumnus  of  Ms.  McEachen's  obstetric  unit  in  Beth  Israel,  where  I 
myself  was  born  a  zillion  years  ago. 

Mr.  ScHUMER.  Did  you  get  special  treatment? 

[Laughter.] 

Ms.  Abelson.  I'm  sure  I  did. 

Mr.  Morrison.  You  get  the  small  world  award  for  that. 

Ms.  Abelson.  You  might  get  more  info  out  of  my  mother. 

I  appreciate  the  opportunity  to  address  this  commission  today. 

Mr.  Morrison,  your  questions  to  the  first  panelists,  I  believe, 
painted  quite  a  picture  of  our  health  care  system,  which  was  re- 
turned almost  a  decade  ago  to  a  free  market  system,  one  that 
promised  efficient,  quality  care  at  greatly  reduced  costs  and  instead 
gave  us,  I  can  certainly  vouch  in  New  York  City,  a  staggering 
health  care  crisis  symptomized  by  a  total  lack  of  planning,  de- 
creased access  to  care  for  large  segments  of  our  community,  in- 
creased acuity  as  people  postpone  care  until  they  are  really  sick, 
little  to  no  prenatal  care  leading  to  increased  cost  of  neonatal  in- 
tensive care,  and  an  infant  mortality  rate  that  rivals  the  Third 
World,  acute  shortages  not  only  in  nursing  but  in  other  skilled 
health  personnel,  and,  P.S.,  the  whole  thing  is  costing  this  Nation; 
the  costs  of  health  care  have  gone  through  the  roof. 

And  that's  the  macropicture,  and  the  micro  we  are  here  to  deal 
with  today  really  takes  a  couple  of  small  measures  toward  redress- 
ing a  gravely  flawed  system  of  health  care,  and  I  agree  totally  with 
the  previous  speaker  that  says  we  must  as  a  society  come  to  terms 
with  providing  and  recognizing  a  societal  responsibility  to  provide 
care  for  all  our  citizenry. 

Foreign  nurses  have  and  continue  to  make  a  valuable  contribu- 
tion to  that  care.  In  New  York,  you  have  heard  the  figures.  The 
problem  was  brought — and  I  think  it  is  important  that  you  know 
this — the  problem  was  brought  to  our  attention  not  by  Philippine 
nurses  but  by  American  nurses  who  were  looking  at  the  specter  of 
trying  to  cope  with  a  system  that  already  placed  an  inordinate  and 
scary,  frightening  burden  on  them,  trying  to  cope  without  these  co- 
workers, and  there  is  something  very  ludicrous  in  returning  to  the 
country  of  origin  people  who  are  experienced,  licensed,  acculturat- 
ed,  as  has  been  depicted  by  a  previous  speaker.  I  fully  agree,  it  is, 
once  again,  an  irrational  expenditure  of  our  resources  to  return 
these  people  to  country  of  origin,  recruit  yet  another  crop,  reorient 
them  at  great  expense,  only  to  deport  them  down  the  future. 

Now  there  may  be  those  in  the  industry  and  in  Government,  as 
we  have  heard  with  the  first  panel  of  speakers,  who  might  be  con- 
tent with  granting  one  extension  after  another.  These  interim 
measures  do  not  address  the  long-range  solutions,  and  I  believe 
Congressman  Schumer's  bill  and  Mr.  Ackerman's  bill — I  am  not 
testifying  on  Mr.  Ackerman's  bill,  but  both  bills  take  a  small  step 
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in  redressing  that  system  that  is  so  irrational  in  terms  of  planning 
for  the  health  care  needs  of  our  population. 

There  are,  however — and  I  need  to  add  a  couple  of  cautions.  I've 
certainly  spoken  to  Congressman  Schumer  about  them.  Ms.  Lowery 
spoke  to  one,  and  that  is  that  this  does  not  cover  nurses  out  of 
status,  and  they  continue  to  work,  and  I  have  heard  employers  in 
my  area  say,  "If  you  try  to  deport  them,  I  will  hide  them" — said  it 
right  out  on  TV  at  Congressman  Schumer's  press  conference.  That 
was  his  hospital,  his  right,  and  his  risk. 

Nevertheless,  they  are  here,  they  continue  to  work,  they  contin- 
ue to  provide  a  service,  they  are  uncovered  by  this  bill.  I  recognize 
that  New  York  ain't  the  world.  We're  sometimes  very  arrogant 
about  that  in  New  York.  Witness  the  New  Yorker  posters.  But  they 
should  be  covered  by  the  provisions  of  this  bill.  They  should  be 
granted  permanent  residency. 

Another  caution.  Agencies  in  New  York  City,  the  great  majority 
of  them,  pay  greater  than  market  rates.  I  have  encountered  in 
small  number  in  New  York — and  I  understand  it  is  a  grave  prob- 
lem in  California — the  crop  of  agencies  that  recruit  abroad,  paying 
less  than  market  rates,  for  these  nurses  to  work  alongside  Ameri- 
can nurses.  This,  in  fact,  would  exacerbate  the  shortages  that  we 
see,  and  I  think  we  need  to  address  and  shore  up  provisions  of  this 
bill  or  perhaps  design  another  one  that  speaks  to  that  problem  and 
not  allow  exploitative  agencies  to  flourish  as  industry,  hospitals, 
seek  to — and  some  will,  and  some  won't — as  some  hospitals  seek  to 
avoid  the  labor  certification  difficulties  presented  by  this  bill. 

Thank  you. 

Mr.  Morrison.  Thank  you  very  much. 

[The  prepared  statement  of  Ms.  Abelson  follows:] 
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TESTIMONY  OP  KATHKBTMB  ARgT-«^^ 

EXECUTIVE  VICE  PRESIDEHT. 
LOCAL  1199  DRDG,  HOSPITAL  AND 

iiiiALTi:  c;j;z  i:MrLcvi:::3  u?;icn/k:nT2'-:/.\fl-cic 

BEFORE  THE  HOUSE  SUBCOMMITTEE 

ON  IMMIGRATIOM 

RELATED  TO  PASSAGE  OF  H.R.  1507 


The  1199  League  of  Registered  Nurses  represents  4,000  nurses 
in  21  institutions  in  New  York's  greater  metropolitan  area. 
Approximately  850  of  these  R.N.s  are  here  on  HI  visas.  The  bulk 
of  these  nurses  arrived  in  1983  and  1984  and  have  had  their  visas 
extended. 

Their  plight  was  first  brought  to  our  attention  by  American 
R.N.s  at  one  of  our  institutions.  Six  Filipino  R.N.s  had  been 
terminated  by  an  employer  ignorant  of  IRCA  provisions.  (That 
employer  has  since  become  an  ardent  advocate  of  H.R.  1507).  Our 
nurses  were  not  only  horrified  by  what  they  perceived  to  be  abrupt 
and  cruel  treatment  of  these  nurses,  but  also  by  the  specter  of 
trying  to  cope  without  them.* 


The  Hospital  Association  of  New  York  State  (HANYS) ,  the 
Greater  Hospital  Association  of  New  York  (GNYHA),  and  the  New  York 
City  Health  and  Hospital  Corporation  (HHC)  can  provide  data 
detailing  the  critical  shortage  of  nurses  throughout  New  York 
State,  skyrocketing  occupancy  rates,  increased  levels  of  acuity  and 
nurse  vacancy  rates.  These  organizations  would  be  able  to  supply 
the  sub-committee  data  on  the  numbers  of  nurses  in  New  York  on  HI 
visas  and  the  number  of  these  we  would  lose  this  year  and  next  year 
should  we  fail  to  act  legislatively. 
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The  nursing  shortage  is  a  self  perpetuating  problem.  The 
greater  the  shortages,  the  greater  the  burnout  and  exodus  from  the 
hospitals.  Given  current  staffing  levels,  nurses  are  routinely 
working  one  or  two  double  shifts  per  pay  period.  All  too 
frequently,  volunteers  for  overtime  can't  be  found  and  nurses  are 
mandated  to  stay. 

It  is  perhaps  difficult  to  comprehend,  but  when  there  is  one 
RN  for  24  patients  —  two  of  whom  may  be  on  life  support  systems  - 
-  (formerly  all  such  patients  were  treated  in  intensive  care  units 
where  one  RN  seldom  has  more  than  three  such  patients  and  should 
have  no  more  than  two!),  means  that  s/he  must  choose  whom  and  what 
to  neglect.  Please  understand  that  in  such  an  atmosphere,  errors 
are  inevitable.  Deaths,  too,  are  inevitable.  Observation  and 
appropriate  intervention  are  key  to  what  nurses  do.  They  cannot 
intervene  appropriately  when  they  haven't  seen  a  patient  since  the 
shift  began.  The  nurse  chooses,  appropriately,  to  tend  the  most 
acutely  ill  patients.  S/he  will  not  choose  to  tend  to  the 
relatively  stable  post-operative  patient  at  risk  of  pulmonary 
emboli  (blood  clot  in  a  vessel  serving  the  lungs.) 

Given  current  staffing  levels,  nurses  live  with  the  constant 
and  not  unreasonable  fear  that  something  they  were  not  able  to  do, 
or  an  error  they  made,  will  have  grave  consequences  for  a  patient 
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and  for  themselves.   Their  license  to  practice  is  in  jeopardy. 

If  New  York  were  to  lose  5%  or  more  of  its  nursing  complement, 
neglect  and  mortality  would  accelerate  and  place  an  unconscionable 
strain  on  already  overburdened  U.S.  nurses. 

There  are,  perhaps,  Congresspersons  and  some  in  the  industry 
who  would  be  satisfied  with  year  to  year  extensions,  but  there  are 
good  reasons  why  such  interim  measures  are  not  in  this  nation's 
best  interest.  I  would  like  to  address  the  reasons  for  passage  of 
HR  1507  as  opposed  to  simply  granting  one  extension  after  another: 

1 .  The  industry  currently  spends  a  fortune  on  the  short 
term  solution  of  overseas  recruitment.  I  suspect 
that  this  portion  of  most  institutions'  operating 
budget  comes  from  public  monies.  This  money  would 
be  better  spent  on  providing  a  genuine  career  ladder 
or  salary  advancement  for  staff  RN's,  on  the 
training  and  upgrading  of  health  care  personnel,  and 
on  the  hiring  of  ancillary  personnel  (Aides, 
Orderlies,  Ward  Clerks,  etc.)  who  could  free  up 
nurses  to  nurse. 

2.  An  additional  fortune  is  spent  on  the  orientation 
of  new  RN's.  It  is  illogical  and  costly  to  require 
experienced  RN's  to  return  home  necessitating 
additional  funds  be  spent  on  the  recruitment  and 
training  of  inexperienced  replacements. 

3.  These  overseas  RN's,  who  have  made  and  continue  to 
make  a  considerable  contribution  to  our  medical  and 
economic  well-being,  should  not  be  penalized  for 
industry  and  government's  inability  to  attract  and 
retain  the  skilled  professionals  our  citizenry 
needs. 

4.  Furthermore,  it  defies  reason  that  our  I.N.S.  is 
willing  to  extend  amnesty  and  permanent  residency 
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to  qualifying  immigrants  who  have  been  living  here 
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legislation),  while  requiring  RN's  here  legally 
since  1983  to  leave  the  country. 

It  should  go  without  saying  that  denying  the 
immediate  family  of  gainfully  employed  immigrants 
the  right  to  join  their  loved  one  is  cruel  and 
inhuman,  and  contrasts  starkly  with  all  the  hoopla 
over  "family"  touted  by  our  current  administration. 

The  structure  of  our  immigrant  regulations  allows 
exploitative  agencies  to  flourish.  Unlike  agencies 
employing  U.S.  citizens,  which  attract  RN's  with 
higher  wages,  these  agencies  employ  overseas  RN's 
who  are  ignorant  of  prevailing  standards  at  lower 
wages.  These  agencies  are  then  able  to  "sell"  their 
RN's  at  discount  rates  to  cost  conscious 
institutions  without  any  other  conscience. 


Lastly,  the  nurses  from  abroad  have  and  continue  to  make  an 
invaluable  contribution  to  the  well  being  of  this  nation.  Granting 
them  permanent  residency  is  entirely  in  keeping  with  all  past 
immigration  policy,  the  bottom  line  of  which  has  always  been  our 
own  self-interest. 

Let  it  be  said  of  the  101st  Congress  that  they  took  this 
(Passage  of  H.R.  1507)  one  small  measure  to  promote  long  range 
solutions  to  the  nursing  shortage  that  so  threatens  the  well-being 
of  our  citizenry. 
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Mr.  Morrison.  Mr.  Guthrie. 

STATEMENT  OF  ROBERT  GUTHRIE,  ASSISTANT  DIRECTOR, 
DEPARTMENT  FOR  PROFESSIONAL  EMPLOYEES,  AFL-CIO 

Mr.  Guthrie.  Thank  you,  Mr.  Chairman. 

I  am  Robert  Guthrie,  assistant  director  of  the  Department  for 
Professional  Employees  of  the  AFL-CIO.  I  am  here  today  to  state 
our  support  for  the  Immigration  Nursing  Relief  Act  of  1989  intro- 
duced by  Congressman  Schumer  for  himself  and  a  number  of  your 
colleagues. 

There  is  no  question  but  that  the  United  States  is  in  the  grip  of  a 
severe  shortage  of  registered  nurses.  In  response,  many  health  care 
facilities  have  turned  to  the  employment  of  nonimmigrant  alien 
nurses.  We  believe  that  this  response  has  not  only  failed  to  solve 
the  problem  but  has,  in  fact,  exacerbated  it  by  slowing  wage 
growth  for  nurses,  retarding  improvement  of  their  working  condi- 
tions, and  diminishing  incentives  for  those  facilities  to  recruit, 
train,  and  retain  American  nurses. 

My  printed  statement  excerpts  from  testimony  presented  to  this 
subcommittee  last  year  by  an  economist  to  the  effect  that  we  don't 
have  a  nursing  shortage,  rather,  nurses  are  underpaid.  She  went 
on  to  say  that  using  immigration  to  alleviate  shortages  in  particu- 
lar occupations  is  almost  certain  to  hurt  domestic  workers  em- 
ployed in  those  same  occupations  because,  as  available  research 
shows,  immigration  will  hold  down  wage  growth  and  possibly  pre- 
vent improvements  in  working  conditions.  The  New  York  City  met- 
ropolitan area  illustrates  this.  There,  between  20  and  30  percent  of 
the  employed  nurses  are  aliens  admitted  under  the  H-1  visa  pro- 
gram. 

While  the  nursing  shortage  there  was  developing  in  the  year 
1978  through  1985,  our  research  shows  that  the  wages  of  nurses 
there  increased  only  8  percent  while  the  wages  of  nurses  in  three 
other  metropolitan  areas  studied — San  Francisco,  Miami,  and  Los 
Angeles — increased  22,  19,  and  12  percent,  respectively. 

We  believe  that  H.R.  1507  is  a  well  conceived  response  to  the 
problems  arising  from  the  admission  of  nonimmigrant  alien  nurses 
to  practice  in  the  United  States.  The  bill  grants  permanent  resi- 
dent status  to  those  nonimmigrant  alien  nurses  who  would  have 
acquired  that  status  but  for  third  and  sixth  preference  backlogs  for 
their  country  of  origin.  It  establishes  a  5-year  pilot  visa  program 
for  the  admission  of  nonimmigrant  alien  nurses  to  practice  here. 

Under  the  pilot  program,  alien  nurses  would  have  to  possess  the 
same  qualifications  now  required  under  the  H-1  visa  program,  but, 
in  addition,  each  health  facility  seeking  to  hire  nonimmigrant  alien 
nurses  would  have  to  meet  requirements  designed  to  assure  that 
those  nurses  will  not  be  used  simply  as  an  alternative  labor  supply 
or  to  undercut  wages  or  working  conditions,  that  the  facility  will 
end  its  employment  of  alien  nurses  as  quickly  as  is  reasonably  pos- 
sible by  taking  steps  to  recruit,  train,  and  retain  an  adequate 
number  of  American  nurses,  and  that  alien  nurses  will  not  become 
pawns  in  labor  disputes  involving  the  institution. 

None  of  these  important  safeguards  apply  in  the  existing  H-1 
visa  program.  Attachment  C  to  my  printed  statement  shows  that 
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the  INS  has  turned  the  H-1  visa  program,  which  was  intended  for 
the  admission  of  a  limited  number  of  aliens  preeminent  in  their 
field,  into  an  H-2  visa  program  without  any  tests  or  controls. 

Booz,  Allen  &  Hamilton,  the  management  consultants  who  con- 
ducted a  study  of  the  H-1  visa  program  for  the  INS  in  1988  con- 
cluded that,  "The  use  of  the  H-1  program  by  employers  to  hire 
aliens  at  the  entry  or  middle  level,  even  in  situations  of  labor 
shortage,  such  as  in  the  case  of  nurses,  is  an  inappropriate  use  of 
the  program  at  variance  with  statutory  intent." 

It  is  evident  that  the  H-1  visa  program  requires  oversight  and 
revision  by  Congress.  We  hope  that  this  subcommittee  and  its 
Senate  counterpart  will  soon  undertake  that  process.  As  a  first 
step,  we  urge  that  legislation  be  enacted  to  suspend  the  INS's  pend- 
ing H  visa  rulemaking  proceeding  until  that  revision  is  completed 
because  the  rules  the  INS  proposes  to  adopt  in  that  proceeding 
codify  some  of  the  same  policies  and  procedures  which  have  caused 
the  H-1  visa  program  to  depart  from  its  statutory  purpose. 

My  printed  statement  outlines  how  we  would  propose  that  the 
H-1  visa  program  should  be  revised.  For  the  thousands  of  aliens 
now  admitted  under  the  H-1  visa  program  for  whom  that  visa  was 
not  intended,  we  propose  a  visa  program  modeled  on  the  provisions 
of  H.R.  1507. 

Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Guthrie  follows:] 
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STATEMENT 

OF 

ROBERT  GUTHRIE,  ASSISTANT  DIRECTOR 

DEPARTMENT  FOR  PROFESSIONAL  EMPLOYEES,  AFL-CIO 

I  am  Robert  Guthrie,  Assistant  Director  of  the  Department  for 
Professional  Employees  (DPE)  of  the  AFL-CIO.  I  am  here  today  to 
state  the  support  of  the  DPE  for  the  Immigration  Nursing  Relief 
Act  of  1989,  H.R.  1507,  which  Congressman  Schumer  introduced  for 
himself  and  a  number  of  your  colleagues. 

Before  proceeding  to  discuss  H.R.  1507,  I  would  like  to  say 
a  few  words  about  the  DPE.  It  is  a  constitutional  department  of 
the  AFL-CIO  comprised  of  29  national  and  international  unions  (see 
Attachment  A)  which  represent  about  three  million  professional  and 
highly  skilled  technical  workers,  including  a  major  portion  of  the 
unionized  professional  and  technical  workers  in  the  health  care 
field. 

The  DPE  and  several  of  its  affiliates  were  among  the 
organizations  which  began  working  with  Congressman  Schumer 's  staff 
in  mid-1988  seeking  to  prevent  the  expulsion  of  the  large  number 
of  registered  nurses  here  on  H-1  visas  whose  5-year  term  of  stay 
was  expiring.  This,  of  course,  was  when  the  shortage  of  registered 
nurses  was  becoming  a  matter  of  national  concern,  as  it  remains 
today.  Those  efforts  led  to  the  INS'  recognizing  the  grave  nature 
of  the  nursing  shortage,  granting  those  alien  registered  nurses 
here  on  expiring  visas  a  sixth  year  of  stay,  and  to  legislation 
introduced  by  Congressman  Schumer  as  H.R.  5239  in  September  of 
1988.  That  legislation  failed  to  win  enactment  in  the  closing  days 
of  the  last  Congress.  Instead,  section  4  of  the  Immigration 
Amendments  of  1988  (Public  Law  100-658)  was  enacted  —  extending 
the  visa  status  of  registered  nurses  here  on  expiring  H-1  visas 
through  December  31,  1989. 
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H.R.  1507  which  you  are  considering  here  today  is  in  all  major 
respects  the  same  as  its  antecedent,  H.R.  5239  of  the  100th 
Congress. 

There  is  no  question  that  the  United  States  is  in  the  grip  of 
a  severe  shortage  of  registered  nurses.  This  shortage  and  the 
causes  for  it  have  been  the  subject  of  considerable  study,  and 
there  seems  to  be  general  agreement  that  it  has  resulted  from  an 
increasing  demand  for  the  services  of  registered  nurses  at  a  time 
when  the  supply  of  those  nurses  is  diminishing.  Among  the  causes 
for  the  increasing  demand  are  our  aging  population,  with  its 
greater  need  for  health  services,  and  the  more  intensive  use  of 
nurses  in  our  health  care  delivery  system.  The  diminishing  supply 
of  nurses  is  resulting  from  decreasing  enrollments  in  our  schools 
of  nursing,  and  the  abandonment  of  their  profession  by  many  nurses, 
both  largely  due  to  the  poor  working  conditions  to  which  nurses  are 
subjected  coupled  with  low  pay  and  scant  pay  increases  over  a 
lifetime  in  the  profession. 

Given  this  nursing  shortage,  many  American  health  care 
facilities  have  concluded  that  at  least  part  of  the  solution  lies 
in  the  employment  of  non-immigrant  alien  nurses.  We  believe  that 
this  response  has  not  only  failed  to  solve  the  problem  but  has  in 
fact  exacerbated  it,  by  slowing  wage  growth  for  nurses,  retarding 
improvement  of  their  working  conditions,  and  diminishing  incentives 
for  health  care  facilities  to  recruit,  train,  and  retain  American 
nurses. 

As  an  economist  testified  to  this  Subcommittee  last  year: 
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The  nursing  profession  is  another  example  of 
an  occupation  in  which  domestic  labor  markets 
have  not  always  worked  very  well  to  match 
demand  and  supply.  In  recent  years,  we  have 
heard  repeated  complaints  from  hospitals  about 
the  shortage  of  nurses.  But  between  1983  and 
1986,  average  weekly  earnings  of  full  time 
nurses,  unadjusted  for  inflation,  rose  only  16 
percent.  (Over  the  same  period,  in  spite  of 
a  perceived  surplus  of  doctors,  average  weekly 
earnings  of  full  time  doctors  rose  30  percent.) 
In  a  meaningful  sense,  we  don't  have  a  shortage 
of  nurses;  rather,  nurses  are  underpaid. 

***** 

A  second  lesson  of  the  analysis  I  have  sketched 
out  is  that  using  immigration  to  alleviate 
shortages  in  particular  occupations  is  almost 
certain  to  hurt  domestic  workers  employed  in 
those  same  occupations.  Under  current  law, 
labor  certifications  for  immigration  are 
supposed  to  be  granted  only  where  there  are  not 
sufficient  United  States  workers  who  are  able, 
willing,  qualified  and  available  to  fill  the 
jobs  in  question  and  where  the  wages  and 
working  conditions  of  United  States  workers 
similarly  employed  will  not  be  adversely 
affected  by  the  employment  of  aliens.  Where 
any  substantial  number  of  immigrants  in 
"shortage"  occupations  are  allowed  into  the 
country,  it  is  a  fallacy  to  imagine  that  this 
condition  can  ever  be  satisf ied. . . In  the  short 
run,  immigration  will  hold  down  wage  growth 
and  possibly  prevent  improvements  in  working 
conditions  that  otherwise  would  have  arisen  in 
shortage  occupations.  Available  research  bears 
this  out. 


The  New  York  City  metropolitan  area  is  a  good  illustration  of 
this  point.   There,  the  nursing  shortage  is  apparently  as  severe 


■••Testimony  of  Katharine  G.  Abraham  before  the  Subcommittee  on 
July  12  1987,  pp.  4-5.  Though  the  reference  in  the  second  segment 
of  the  quoted  testimony  is  to  the  H-2  visa  program,  the  points  made 
apply  as  well  to  the  H-1  visa  program. 
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as  it  is  anywhere  in  the  nation.  It  is  estimated  that  between  20 
and  30  percent  of  the  employed  nurses  in  the  NYC  metropolitan  area 
are  aliens  admitted  under  the  H-1  visa  program.  Yet,  as  Attachment 
B  indicates,  for  the  years  1978-85  while  the  nursing  shortage  was 
developing,  the  wages  of  nurses  in  the  NYC  metropolitan  area 
increased  less  than  in  any  of  the  three  other  metropolitan  areas 
studied  (i.e.,  San  Francisco,  Miami,  Los  Angeles). 

We  believe  that  H.R.  1507  is  a  well-conceived  response  to  the 
problems  arising  from  the  admission  of  non-immigrant  alien  nurses 
to  practice  in  the  United  States. 

First,  the  bill  grants  permanent  resident  status  to  those  non- 
immigrant alien  nurses  who  entered  the  U.S.  prior  to  1988  on  H-1 
visas  which  continue  to  be  valid,  if  they  continue  to  be  employed 
as  registered  nurses  and  receive  a  labor  certificate  from  the 
Department  of  Labor.  Thus,  they  are  accorded  the  permanent 
resident  visa  status  acquired  by  most  non-immigrant  alien  nurses 
on  H-1  visas  who  sought  it,  but  from  which  many  of  these  nurses 
were  foreclosed  because  of  the  backlogs  in  the  third  and  sixth 
preference  for  their  country  of  origin. 

This  grant  of  permanent  resident  status  to  these  alien  nurses 
under  the  bill  will  avoid  a  sudden  worsening  of  the  nurse  shortage 
in  hospitals  heavily  dependent  on  alien  nurses  which  would  also 
worsen  the  plight  of  the  already  overworked  American  nurses  who  now 
toil  at  their  side. 

H.R.  1507  also  establishes  a  five-year  pilot  visa  program  for 
the  admission  of  non-immigrant  alien  nurses  to  practice  here. 
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During  that  five-year  period,  the  H-1  visa  program,  with  all  of 
its  attendant  problems,  would  not  apply  to  registered  nurses. 

Under  the  pilot  visa  program,  non-immigrant  alien  registered 
nurses  would  have  to  meet  the  same  standards  now  applicable  under 
the  H-1  visa  program.   That  is,  they  would  have  to: 

(1)  be  licensed  to  practice  in  the  country  where  they 
received  their  nursing  education,  or  have  received  that 
education  in  the  U.S.  or  Canada; 

(2)  be  licensed  to  practice  in  the  state  of  intended 
practice  or  have  passed  the  Commission  on  Graduates  of 
Foreign  Nursing  Schools  (CGFNS)  examination;  and 

(3)  be  qualified  under  the  laws  applicable  to  the  place 
of  intended  employment  to  practice  at  that  place. 

But,  in  addition  to  the  requirements  applicable  to  the  non- 
immigrant nurse,  each  health  facility  petitioning  for  the  admission 
of  such  nurses  under  the  pilot  program  would  have  to  establish  to 
the  Secretary  of  Labor's  satisfaction  that: 

(1)  without  the  services  of  the  alien  nurse  there  would 
be  substantial  disruption  in  the  delivery  of  health  care 
services  by  the  facility,  through  no  fault  of  the 
facility; 

(2)  there  will  be  no  adverse  effect  on  the  wages  and 
working  conditions  of  similarly-employed  nurses,  and  the 
alien  nurse  will  receive  the  prevailing  wage  for 
similarly-employed  nurses  at  the  facility; 

(3)  the  facility  is  taking  steps  to  recruit  and  retain 
American  nurses  in  order  to  end  as  quickly  as  reasonably 
possible  the  dependence  of  the  facility  on  the  services 
of  non-immigrant  alien  nurses; 

(4)  there  is  no  strike  or  lockout  at  the  facility  and 
the  employment  of  the  alien  nurse  is  not  intended  to 
affect  an  election  for  a  bargaining  representative  at 
the  facility;  and 

(5)  notice  of  the  filing  of  the  visa  petition  has  been 
given  to  the  bargaining  representative  of  the  nurses  at 
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the  facility  or,   if  there  is  none,   to  the  nurses 
themselves . 

These  are  the  provisions  that  distinguish  the  pilot  visa 
program  of  H.R.  1507  from  the  existing  H-1  visa  program.  These 
requirements  go  a  long  way  toward  assuring  that  non-immigrant  alien 
nurses  will  not  be  used  as  simply  an  alternative  source  of  labor, 
or  to  undercut  efforts  to  improve  wages  or  working  conditions. 
Health  care  facilities  are  required  to  wean  themselves  from 
dependence  on  non-immigrant  alien  nurses  as  quickly  as  is 
reasonably  possible  by  being  required  to  take  steps  to  recruit  and 
train  an  adequate  number  of  American  nurses.  The  provisions  serve 
to  assure  that  non-immigrant  alien  nurses  will  not  become  pawns  in 
labor  disputes  involving  the  health  facilities  where  they  are 
employed.  They  also  require  that  nurses  employed  by  a  facility 
receive  some  notice  of  the  facility's  intention  to  employ  one  or 
more  non-immigrant  alien  nurses. 

None  of  these  important  safeguards  apply  to  the  existing  H-1 
visa  program. 

2 

The  statutory  basis  for  the  H-1  visa  program  provides  that  it 
applies  to  non-immigrant  aliens  "of  distinguished  merit  and 
ability. . .coming  temporarily  to  the  United  States  to  perform 
services  of  an  exceptional  nature  requiring  such  merit  and 
ability..."  We  believe  that  the  use  of  the  phrase  "distinguished 
merit  and  ability"  and  the  omission  of  any  leUsor  market  test  or 


^Section  101(A) (15) (H) (i)  of  the  Immigration  and  Nationality 
Act  (8  U.S.C.  1101) . 
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adverse  wage  impact  determination,  as  is  required  for  H-2  visas, 
is  a  clear-cut  indication  that  those  intended  to  be  eligible  for 
H-1  visas  were  a  very  limited  number  of  aliens  who  were  preeminent 
in  their  respective  fields. 

Instead,  the  INS  in  administering  the  H-1  visa  program  has 
turned  it  into  an  expedited  substitute  for  the  H-2  visa  program, 
admitting  nurses,  musicians,  actors,  dancers,  school  teachers, 
computer  programmers,  and  workers  in  numerous  other  occupations, 
of  no  particular  merit  or  distinction,  but  without  any  labor  market 
or  adverse  wage  impact  test.  Attachment  C  illustrates  what  has 
happened  as  a  result  of  the  INS  administration  of  the  H-visa 
program.  As  you  will  note,  in  fiscal  year  1970  there  were  over  six 
times  more  non-immigrant  aliens  admitted  on  H-2  visas  than  on  H- 
Is.  By  fiscal  year  1988,  this  had  been  completely  reversed,  so 
that  there  were  over  three  times  the  number  of  H-1  visa  holders 
admitted  as  there  were  H-2Bs. 

In  this  regard,  the  Booz,  Allen  &  Hamilton  firm  of  management 

consultants,  which  conducted  a  study  of  the  H-1  visa  program  for 

the  INS  in  1988,  concluded  in  its  report  to  the  INS: 

Nonetheless,  we  believe  that  the  use  of  the 
H-1  program  by  employers  to  hire  aliens  at  the 
entry-  or  middle-level,  even  in  situations  of 
labor  shortage,  such  as  in  the  case  of  nurses, 
is  an  inappropriate  use  of  the  program,  at 
variance  with  statutory  intent. 


Characteristics  and  Labor  Market  Impact  of  Persons  Admitted 
Under  the  H-1  Program;  Final  Report.  June  1988,  by  Booz,  Allen  & 
Hamilton,  Management  Consultants.  However,  as  the  attached 
Memorandum  analyzing  the  Booz,  Allen  report  makes  clear,  there  are 
numerous  findings  and  conclusions  in  that  report  with  which  we  do 
not  agree  (see  Attachment  D) . 
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It  is  evident  that  the  H-1  visa  program  requires  oversight 
and  revision  by  the  Congress.  We  hope  that  this  Subcominittee,  and 
its  counterpart  in  the  Senate,  will  soon  undertake  that  process. 
As  a  first  step,  we  urge  that  legislation  be  enacted  to  suspend  the 
INS'  pending  H-visa  rulemaking  proceeding  until  that  revision  is 
completed.  In  its  pending  rulemaking,  the  INS  proposes  to  adopt 
rules  codifying  some  of  the  same  policies  and  procedures  which  have 
caused  the  H-1  visa  program  to  depart  from  its  statutory  purpose. 

The  H-visa  rulemaking  proceeding  was  begun  in  1986  (51  Federal 
Register  28576-89,  August  8,  1986).  Amendments  were  adopted  to  the 
INS'  appropriations  for  fiscal  years  1988  and  1989  prohibiting  the 
INS  from  adopting  or  implementing  any  final  rule  in  the  proceeding 
during  those  two  fiscal  years  because  of  serious  concern  that  the 
final  rule  would  be  inconsistent  with  Congress'  intent  and  would 
not  provide  proper  protection  for  American  workers.  The  existing 
stay  will  terminate  on  September  30  of  this  year.  We  understand 
that  the  House  and  Senate  Appropriations  Committees,  where  the 
amendments  providing  these  stays  originated,  believe  that  any 
further  stays  should  be  initiated  in  the  House  or  Senate  Judiciary 
Committee  which  have  legislative  jurisdiction  over  the  INS.  As  I 
have  already  stated,  we  are  hopeful  that  this  Subcommittee  will 
assume  that  initiative,  since  officials  of  the  INS  have  made  it 
clear  that  they  intend  to  press  ahead  to  a  final  rule  in  the  H-visa 
rulemaking  proceeding  once  the  current  stay  is  terminated. 


229 


9 

As  to  the  revision  of  the  H-1  visa  program,  we  believe  the 
original  purpose  of  the  program  is  good  public  policy  and  should 
be  retained.  We  propose  that  the  H-1  visa  category  be  limited  to 
non-immigrant  aliens  (other  than  performing  artists  and  other 
workers  in  the  arts  and  entertainment  industries)  who  have  a  high 
degree  of  learning  and  are  preeminent  in  their  field  and  are  coming 
temporarily  to  the  United  States  to  perform  services  requiring  such 
preeminence  and  learning. 

Because  of  the  special  problems  and  circumstances  which  apply 
to  them,  a  new  H-visa  category  should  be  established  for  performing 
artists,  performing  companies,  and  workers  in  the  arts  and 
entertainment  industries  who  are  preeminent  in  their  fields. 
Petitions  for  these  new  H-visas  for  work  here  in  the  arts  and 
entertainment  industries  would  be  processed  in  a  centralized  INS 
facility  under  special  procedures  and  guidelines  to  expedite 
processing  and  promote  consistent  decisionmaking. 

For  the  great  numbers  of  non-immigrant  aliens  who  now  receive 
H-1  visas,  but  for  whom  no  claim  could  be  made  for  preeminence, 
another  new  H-visa  category  should  be  established  for  which  the 
provisions  of  H.R.  1507  would  serve  as  a  model. 

With  regard  to  the  Emergency  Nurse  Shortage  Relief  Act  of 
1989,  H.R.  2111,  we  support  the  goal  of  the  legislation  —  an 
increased  supply  of  registered  nurses.  However,  insofar  as  H.R. 
2111  addresses  non-immigrant  alien  registered  nurses  (section  7), 
we  are  opposed  to  its  provisions  because  they  contemplate  that  non- 
immigrant alien  nurses  will  continue  to  be  admitted  into  the  United 
States  under  the  existing  H-1  visa  program,  and  also  because  no 
provision  is  made  for  granting  permanent  residence  to  non-immigrant 
alien  nurses,  as  is  provided  for  in  H.R.  1507. 
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ATTACHMENT  A 

AFFILIATES 

OF 

THE  DEPARTMENT  FOR  PROFESSIONAL  EMPLOYEES.  AFL-CIO 

Actors'  Equity  Association 

American  Federation  of  Government  Employees 

American  Federation  of  Musicians 

American  Federation  of  State,  County  and  Municipal  Employees 

American  Federation  of  Teachers 

American  Federation  of  Television  and  Radio  Artists 

American  Guild  of  Musical  Artists 

Association  of  Theatrical  Press  Agents  and  Managers 

Communications  Workers  of  America 

Federation  of  Professional  Athletes 

International  Alliance  of  Theatrical  Stage  Employes 
and  Moving  Picture  Machine  Operators 

International  Association  of  Machinists  &  Aerospace  Workers 

International  Brotherhood  of  Electrical  Workers 

International  Federation  of  Professional  and  Technical  Engineers 

International  Ladies'  Garment  Workers'  Union 

International  Union  of  Electronic,  Electrical, 
Salaried,  Machine  and  Furniture  Workers 

International  Union  of  Operating  Engineers 

International  Union,  United  Automobile,  Aerospace  & 
Agricultural  Implement  Workers  of  America 

National  Association  of  Broadcast  Employees  and  Technicians 

National  Union  of  Hospital  <5c  Health  Care  Employees 

Office  and  Professional  Employees  International  Union 

Retail,  Wholesale  and  Department  Store  Union 

Screen  Actors  Guild 

Seafarers  International  Union 

Service  Employees  International  Union 

Transportation  •  Communications  Union 

United  Association  of  Journeymen  and  Apprentices  of  the  Plumbing  and 
Pipe  Fitting  Industry  of  the  United  States  and  Canada 

United  Food  <5c  Commercial  Workers  International  Union 

United  Steelworkers  of  America 
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ATTACHMENT  D 


AME.R'CAN    FE0£RAT:CN    CF    .A3CS    AND    CONGRESS    OF    INDUSTRIAL    ORGANIZATIONS 
815  Sixreenrh  Street,  N.W.,  Washington,  D.  C.   20006 


MEMORANDUM  ^^^^       September  7,  1 988 


!■:  3ack  Golodner,  Director,  Department  for  Professional  Employees,  AFL-CIO 

F  c-n  Markley  Roberts,  Department  of  Economic  Research,  AFL-CIO      Mi^  i   ^vTS 

Subiect  Analysis  of  report  by  Booz,  Allen  &  Hamilton,  Inc.,  Management  Consultants,  on  the 

H-1  Visa  Program 


This  memorandum  is  in  response  to  your  request  for  an  analysis  of  the  study  and 
report  entitled  Characteristics  and  Labor  Market  Impact  of  Persons  Admitted  Under  the 
H-1  Program  -  Final  Report,  June  1988  which  was  done  by  Booz,  Allen  &  Hamilton,  Inc., 
management  consultants,  under  a  contract  with  the  U.S.  Immigration  and  Naturalization 
Service  (INS). 

In  one  very  important  respect  the  report  confirms  what  the  AFL-CIO  and  the 
Department  for  Professional  Employees  have  long  contended,  that  the  H-1  visa  program, 
as  administered  by  the  INS,  is  inconsistent  with  the  provisions  of  section  101(a)(15)(H)(i)  of 
the  Immigration  and  Nationality  Act,  and  with  Congressional  intent. 

In  the  words  of  the  report: 

We    do    not    believe    that    this    use    of    the    H-1    program 
corresponds  to  its  original  statutory  intent. 


...  many  of  the  professional  workers  admitted  under  the  H-1 
program  are  employed  in  entry-  or  middle-level  positions. 


Section  101(a)(15)(H)(i)  of  the  Immigration  and  Nationality  Act  limits  H-1  visa 
eligibility  to  any  "...alien  having  a  residence  in  a  foreign  country  which  he  has  no 
intention  of  abandoning  (i)  who  is  of  distinguished  merit  and  ability  and  who  is 
coming  temporarily  to  the  United  States  to  perform  services  of  an  exceptional 
nature  requiring  such  merit  and  ability..." 
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...  we  believe  that  the  use  of  the  H-1  program  by  employers 
to  hire  aliens  at  the  entry-  or  middle-level,  even  in  situations  of 
labor  shortage,  such  as  in  the  case  of  nurses,  is  an  inappropriate 
use  of  the  program,  at  variance  with  statutory  intent. 

(pages  viii-ix) 


The  statement  that  "many"  of  the  professional  workers  admitted  under  the  H-l 
program  are  entry-  or  middle-level  employees  rather  than  truly  people  of  distinguished 
.Tierit  and  ability  is  probably  an  understatement,  since  for  some  time  the  H-l  has  been 
used  to  avoid  use  of  the  H-2  procedure,  which  Congress  established  to  address  labor 
shortages.  Clearly  em  overwhelming  preponderance  of  those  admitted  as  H-ls  do  not 
qualify  as  distinguished  or  uniquely  meritorious  people.  For  example,  with  regard  to 
nurses  in  the  New  York  City  area,  the  report  finds  that  H-l  nurses  currently  account  for 
between  20  and  30%  "f  the  area's  total  employment  of  nurses.  Clearly  such  a  large 
number  is  not  what  Congress  had  in  mind  when  authoring  the  H-l  provision  for  people  of 
"distinguished  merit  and  ability". 

As  the  report  aptly  points  out,  this  distortion  of  the  H-l  program  has  resulted  in  the 
public  being  misled  as  to  the  real  purpose  of  the  program  and  has  created  difficulties  for 
the  INS  in  administering  the  program  and  adjudicating  petitions  under  it  (p.  viii). 

To  remedy  this  problem,  Booz,  Allen  recommends  a  significant  revision  of  INS  policy 
and  the  H-l  provision.  There  is  much  merit  in  these  recommendations.  They  deserve  our 
careful  consideration  and  the  consideration  of  Congress.  But  the  new  H-visa  rules  which 
the  INS  is  seeking  to  put  into  effect,  after  the  present  stay  imposed  by  Congress  expires 
on  October  1  of  this  year,  do  not  address  the  problems  found  by  Booz,  Allen  and  probably 
would  further  exacerbate  the  situation.  The  Booz,  Allen  study  has  uncovered  a  serious 
deficiency  in  the  administration  of  the  H-l  visa  program,  and  has  made  recommendations 
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to  correct  it.  Congress  'Tiust  address  this.  A  continuance  of  the  stay  would  give  the 
Congress  time  to  study  the  matter  and  avoid  compounding  the  problems  noted  by  Booz, 
Allen. 


ADVERSE  IMPACT 

Having  stated  that  the  H-1  provision  has  been  mismanaged,  the  Booz,  Allen  study 
nevertheless  alleges  "that  there  is  generally  no  adverse  impact  on  employment  of  U.S. 
workers  as  a  result  of  H-1  admissions"  (p.  iv).  In  my  judgment,  a  two-year  sampling  of 
data,  which  forms  the  basis  for  the  Booz,  Allen  report,  is  not  adequate  for  evaluating  the 
interplay  of  supply  and  demand  in  the  job  market  and  provides  an  insufficient  foundation 
for  even  such  a  carefully  qualified  statement. 

Furthermore,  the  report  raises  more  questions  than  it  answers.  For  example,  the 
report  departs  from  accepted  practice  in  that  it  uses  wage  and  other  data  throughout 
without  disclosing  the  source  or  sources  of  such  data.  Therefore,  one  must  question 
whether  the  data  used  in  all  cases  is  representative  or  accurate,  and  whether  conclusions- 
reached  can  be  substeintiated. 

The  report  states  that  58,284  persons  were  approved  for  H-1  status  in  FY  1987  (one 
of  the  two  years  studied)  (p.  II- 1).  Our  information,  verified  by  calls  to  the  INS,  is  that 
the  correct  number  is  65,'t61,  a  difference  of  over  12%!    Why  the  discrepancy? 

These  and  similar  questions  arise  throughout  the  report.  I  will  attempt  to  elucidate 
by  reference  to  the  two  largest  of  the  eight  occupational  groups  studied  in  the  report  ~ 
nurses  and  entertainers. 
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Nurses 


Nurses  are  the  second  largest  occupational  group  covered  by  the  study.  A  major 
portion  of  the  report  is  devoted  to  nurses,  no  doubt  because  of  the  national  shortage  of 
nurses  which  exists  today.  This  shortage  is  particularly  acute  in  the  New  York  City  area 
and  the  largest  portion  of  the  treatment  of  nurses  is  focused  on  New  York.  As  noted 
above,  the  report  estimates  that  froti  20  to  30%  of  the  nurses  employed  in  the  New  York 
City  labor  market  are  nonimmigrant  aliens  admitted  under  the  H-1  program  (p.  III-2). 
Given  this  large  percentage  and  a  rudimentary  knowledge  of  supply  and  demand  dynamics, 
one  must  assume  that  the  presence  of  these  H-1  nonimmigrants  has  had  a  negative  effect 
on  the  job  market  for  domestic  nurses  in  New  York,  and  on  their  salaries.  And  yet  the 
report  finds  that  the  employment  of  nurses  on  H-1  visas  in  the  New  York  City  labor 
market  has  no  adverse  effect  on  American  nurses.  To  reach  such  a  conclusion  in  the  face 
of  all  logic,  the  report  should  have  presented  an  array  of  well-documented  data  dealing 
with  the  pay,  working  conditions,  training  and  recruitment  of  nurses  over  a  period  of  time 
longer  than  just  two  years.  It  does  not  do  this.  No  explanation  is  given  for  the  fact  that  a 
large  number  of  trained  RNs  in  the  New  York  cirea  do  not  now  work  as  nurses;  that  the 
training  of  new  nurses  has  not  kept  pace  with  demand;  that  salaries  have  not  risen  to 
attract  trained  RNs  back  into  the  field,  or  to  encourage  young  people  to  enter  it. 

To  make  the  finding  of  no  adverse  effect,  the  report  first  compares  the  wage  levels 
of  nurses  generally  in  the  New  York  City  labor  market  with  those  of  H-1  nurses  (p.  III-3). 
No  source  for  any  of  this  wage  information  is  given.  The  wages  of  H-1  nurses  are  said  to 
have  been  "$11.63  in  FY  1986,  rising  to  $12.*3  in  FY  1987".  And  according  to  the  report, 
"These  wage  levels  are  similar  to  wages  of  nurses  generally  in  this  labor  market  area: 
according  to  information  from  various  industry  sources,  in  1987,  a  base  hourly  rate  of 
approximately  $12.00  to  $12.50  was  'typical'  of  nurses  having  two  to  three  years  work 
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experience."  No  further  description  of  "various  industry  sources"  is  given,  which  leads  me 
to  believe  that  the  conclusion  is,  at  best,  based  on  anecdotal  information.  But  there  are 
more  serious  questions  regarding  this  conclusion  which  I  will  raise  later. 

The  report  goes  on  to  discuss  the  "large  presence  of  H-I  nurses  in  the  New  York 
City  labor  market  area"  (p.III-3)  and  whether  in  the  absence  of  these  nurses  the  prevailing 
wage  rate  for  nurses  would  rise  to  a  higher  level.  But  with  regard  to  this  important 
question,  it  states,  "We  are  not  able  to  fully  evaluate  this  possibility  based  on  the  data 
available  to  us." 

The  third  leg  of  the  report's  argument  for  the  proposition  that  the  hiring  of  H-1 
nurses  does  not  have  an  adverse  impact  on  American  nurses  is  based  on  discussions  with 
unidentified  hospital  representatives  who  apparently  said  that  they  sought  to  recruit  and 
hire  American  nurses  before  alien  nurses  (pp.  III-4,  3).  I  have  no  basis  for  disputing  this 
assertion,  but  note  that  it  does  not  prove  the  proposition.  However,  economic  theory 
suggests  that  labor  shortages  will  be  met  with  higher  salaries.  The  hospital  representa- 
tives did  not  state  that  they  offered  higher  salaries  in  their  effort  to  recruit  American 
nurses,  even  though  that  is  the  "classic  economic  response"  to  a  labor  shortage. 

Finally,  I  call  your  attention  to  the  following  tables  compiled  from  data  published  by 
the  U.S.  Bureau  of  Labor  Statistics  (BLS).  (The  base  data  is  from  an  ongoing  survey  by  the 
BLS  of  wages  and  related  benefits  in  private,  and  state  and  local  government  hospitals  for 
months  in  1978,  1981,  and  1985.  Apparently,  no  BLS  data  was  used  in  the  Booz,  Allen 
study  and  report.)  Note  that  in  New  York,  which  the  report  cites  as  experiencing  the 
heaviest  use  of  H-1  nurses,  the  real  wages  of  nurses  increased  at  a  rate  far  behind  other 
cities.     Could  it  be  that   the  H-1   nurses  did  have  an  adverse  effect  on  wages  and. 
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therefore,  on  the  ability  of  New  York  to  attract  domestic  nurses?    Nothing  in  the  Booz, 
Allen  study  refutes  this  assumption. 

Taken  together  with  similar  and  other  flaws  already  noted,  it  is  fair  to  say  that  the 
Booz,  Allen  assertion  that  there  is  no  evidence  of  a  direct  wage  effect  due  to  the 
presence  of  these  H-1  nurses  in  the  New  York  City  labor  market  is  open  to  a  great  deal  of 
question. 


Entertainers 

Almost  without  exception,  entertainers  are  casual  workers,  that  is,  persons  who 
work  intermittently  and  usually  for  different  employers.  Contrary  to  popular  impression, 
the  pay  of  most  entertainers  is  well  below  that  of  other  professionals  and  many  other 
American  workers;  they  suffer  extremely  high  rates  of  unemployment  and  under- 
employment. In  the  domestic  entertainment  industry  at  any  given  time  there  are  many 
more  American  workers  than  there  are  jobs.  Consequently,  competition  among  entertain- 
ers for  jobs  is  intense.  A  large  number  of  American  entertainers  "make  do"  by  working  as 
non-entertainers  in  or  outside  the  industry. 

Despite  this  apparently  large  pool  of  unemployed  or  underemployed  domestic  talent, 
the  report  reveals  that  entertainers  were  by  far  the  largest  single  group  of  nonimmigrant 
aliens  admitted  to  the  United  States  on  H-i  visas  in  fiscal  year  1986  and  1987.  (On  page  1 
of  Table  A-1,  see  Musicians,  Instrumental;  Music  Directors,  Singers,  Composers,  Related 
Workers;  Producers,  Directors,  Actors,  and  Other  Entertainers;  and  Dancers  i 
Choreographers).  Referring  to  musicians  who  were  the  largest  single  occupational  group 
admitted  on  H-1  visas  in  FY  1986,  the  report  states,  "We  were  not  able  to  ascertain  the 
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presence  or  absence  of  adverse  impact  on  American  workers  in  that  year"  (p.  v).*  And 
then,  in  a  manner  which  is  repeated  elsewhere  in  the  report,  an  effort  is  made  to  avoid 
this  admission  by  stating,  "Nonetheless  we  concluded  that  any  adverse  impact  on  U.S. 
musicians  and  entertainers  generally,  is  likely  to  be  minimal..."  (p.  v).  This  statement  is 
made  without  _  trace  of  data  or  acceptable  rationale  to  justify  it. 

One  sentence  ("Also,  for  H-1  entertainers,  we  were  unable  to  obtain  consistent  data 
on  wages"  (p.  v).)  is  apparently  intended  as  the  explanation  for  the  complete  absence  in 
the  report  of  wage  data  on  entertainers.  This  is  amazing!  I  assume  that  when 
determining  whether  or  not  an  entertainer  is  of  distinguished  merit  and  ability,  the  salary 
paid  would  be  given  to  the  INS  and  therefore  this  information  exists  (or  should  exist). 
Again,  the  fact  that  such  important  data  is  missing  in  this  report  casts  doubt  on  the 
conclusion  that  the  employment  of  H-1  nonimmigrant  aliens  has  had  no  adverse  effect  on 
the  labor  market  for  entertainers. 


CONCLUSION 

In  summary  — 

I  agree  with  Booz,  Allen  that  the  H-1  program  is  not  administered  in  conformity 
with  statutory  intent. 

Because  of  flawed  data  and  methodology  used  in  the  Booz,  Allen  study  and  report, 
one  cem  not  conclude  that  there  is  generally  no  adverse  impact  on  employment  of 
U.S.  workers  as  a  result  of  H-1  admissions. 
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But  contrast  this  with  the  statement:  "The  level  of  H-1  employment  of  musicians 
and  composers  in  FY  1986  would  therefore  seem  to  have  had  some  apparent  labor 
market  impact...  "  (p.  111-23). 
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To  the  contrary,  there  is  some  basis  in  the  report  for  finding  that  nonimmigrant 
aliens  admitted  into  the  United  States  to  work  on  H-1  visas  do  have  an  adverse 
impact  on  U.S.  workers. 

Last  year,  Congress  correctly  perceived  that  the  administration  of  the  H-1  provision 
may  be  adversely  affecting  the  governance  of  other  nonimmigrant  provisions  as  well 
as  the  domestic  job  market  in  cert£un  fields  and  should  be  investigated.  For  this 
reason,  it  insisted  on  freezing  proposed  new  regulations  which  merely  continued 
present  policies.  This  freeze  should  be  continued  until  the  reforms  suggested  by 
Booz,  Allen  and  others  can  be  evaluated  and  implemented. 


242 

Mr.  Morrison.  Mr.  Brown. 

STATEMENT  OF  JEROME  BROWN,  PRESIDENT,  NEW  ENGLAND 

DISTRICT  1199 

Mr.  Brown.  My  name  is  Jerry  Brown.  I  am  the  secretary/ treas- 
urer of  the  National  Union  of  Hospital  Health  Care  Employees, 
and  the  president  of  the  New  England  district  of  that  union,  that 
represents  20,000  members  in  New  England,  many  of  whom  are 
registered  nurses  and  many  of  whom  are  also,  the  others  are  also 
health  care  workers. 

And  I  am  glad  to  be  here. 

I  didn't  want  to  wait  this  long. 

I  have  a  lot  of  reservations  about  this  bill.  They  are  much  differ- 
ent than  the  ones  Congressman  Schumer  was  trying  to  make  ev- 
eryone feel  comfortable  with,  don't  worry  about  the  certification 
process. 

It  is  not  going  to  be  too  onerous.  Well,  if  it  isn't,  the  bill  isn't 
very  good.  I  think  that  it  is  very  important  to  address  the  question 
of  training  and  retraining. 

That  is  what  I  see  is  good  about  this.  I  echo  some  of  the  argu- 
ments about  entity  and  so  forth,  here.  People  have  been  here,  have 
been  working. 

The  immigrant  status  is  fine.  I  am  in  support  of  it. 

But  for  the  future  for  this  program,  I  think  not  institution  by  in- 
stitution, but  region  by  region,  State-by-State  the  industry  has  to 
show  it  is  doing  something  to  retain  registered  nurses.  It  can  be 
done. 

This  is  a  difficult  thing  to  do,  but  health  care  workers  them- 
selves, other  health  care  workers  themselves  are  the  natural  pool 
to  this.  There  are  other  natural  pools,  but  health  care  workers  par- 
ticularly are. 

The  whole  question  of  forcing  the  industry  to  spend  money  on 
training  its  own  work  force  and  retraining  its  own  work  force,  forc- 
ing the  industry — that  is  public  and  private  by  the  way,  partner- 
ships, however  you  want  to  call  it,  there  are  tax  advantages,  but  I 
think  it  is  real  money  that  has  to  be  spent  to  recruit  students,  get 
them  in  the  school.  And  by  the  way,  nontraditional  students.  That 
means  people  already  in  the  work  force. 

They  cost  money  because  you  have  to  give  them  something  for 
their  wages,  something  for  stipend,  something  to  get  them.  You 
have  to  change  the  system  of  nursing  education.  It  is  an  archaic 
system,  a  horrible  system.  It  is  a  system  controlled  by  people  who 
have  an  interest  sometimes  in  making  it  difficult  for  people  who  go 
through  it. 

In  many,  many  places  you  can't  get  into  programs  on  a  part-time 
basis.  Part-time  openings  are  very  limited.  Nontraditional  students 
can't  get  into  it.  There  are  a  lot  of  different  things  that  have  to  be 
done. 

I  heard  some  of  your  comments  earlier,  this  is  a  crazy  place  to  be 
addressing  the  problems  of  the  health  care  industry  on  this  little 
part  of  it.  But  if  this  is  the  lever  that  starts  the  thing  moving,  then 
it  is  the  right  place  to  start. 
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It  has  to,  in  fact,  happen.  We  are  trying  to  do  some  of  this  stuff 
on  a  local  basis.  We  are  trying  to  do  some  of  it  in  cooperation  with 
the  State  of  Connecticut.  We  find  that  many  of  these  initiatives  can 
work. 

So  we  are  in  favor  of  the  bill,  but  we  think  that  the  requirements 
for  institutions  to  show  that  they  are,  in  fact,  working  to  recruit 
and  retain  the  work  force,  those  requirements  have  to  be  changed 
in  this  bill,  if  not  in  this  bill  it  has  to  be  done  in  order  to  alleviate 
the  shortage  in  the  long  term.  Everyone  who  is  here  says  this  is 
not  the  long-term  solution  to  the  problem. 

The  long-term  solution  is  getting  kids,  but  more  than  kids.  Get- 
ting the  people  in  the  work  force  already  who  understand  the 
hours,  understand  the  work,  understand  the  holiday  work,  who  un- 
derstand the  problems.  We  have  done  surveys  of  membership 
throughout  our  union,  and  people  want  to  get  into  the  kinds  of  pro- 
grams that  will  enable  them  to  get  into  registered  nursing.  That  is 
one  of  the  sources  that  ought  to  be  examined. 

Thank  you. 

Mr.  Morrison.  Mr.  Appelbaum. 

STATEMENT  OF  STUART  APPELBAUM,  COORDINATOR  OF  SPE- 
CIAL  PROJECTS,  RETAIL,  WHOLESALE  &  DEPARTMENT  STORE 
UNION,  AFL-CIO,  NEW  YORK,  NY 

Mr.  Appelbaum.  The  RWD  appreciates  this  opportunity  to 
present,  together  with  our  local  union,  our  views  on  H.R.  1507  and 
the  critical  issues  addressed  by  the  bill.  We  have  prepared  a  more 
complete  statement  on  H.R.  1507,  which  you  have  indicated  will  be 
included  in  the  official  record  of  these  proceedings. 

In  the  interest  of  time,  I  would  simply  like  to  touch  upon  several 
of  the  major  points  addressed  in  our  full  statement. 

The  RWDS  membership  includes  not  only  nurses  and  other 
health  care  workers,  but  many  other  working  people  and  their 
families  who  depend  upon  health  care  delivery  systems. 

In  New  York,  where  the  RWDS  and  our  local  Union  99  represent 
many  of  the  health  care  workers,  the  strains  placed  on  the  system 
have  been  especially  acute.  Cases  of  drug  abuse,  related  violence, 
cut  backs  in  health  care  and  a  variety  of  complex  social  problems 
have  stretched  the  health  care  delivery  system  to  the  breaking 
point. 

Combined  with  other  tax  factors,  the  result  has  been  to  drive 
many  qualified,  experienced  personnel,  especially  nurses,  out  of  the 
health  care  profession. 

In  desperation,  hospitals  in  New  York  and  elsewhere  have 
turned  to  foreign  nations  in  recruiting  nursing  personnel.  These 
foreign  nurses,  especially  those  from  the  Philippines,  served  with 
distinction.  In  particular,  they  have  performed  many  of  the  most 
difficult,  thankless  tasks  in  hospitals  such  as  caring  for  terminally 
ill  patients. 

It  is  precisely  because  of  the  belief  that  the  health  care  delivery 
system  in  New  York  could  not  survive  without  these  professions 
that  there  has  been  help  to  secure  their  extensions  for  their  visas. 
We  have  been  successful  in  obtaining  visa  extensions  for  the  Filipi- 
no nurses  which  carry  them  through  the  end  of  this  year. 
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The  need  to  seek  such  short-term  extensions  wastes  time  and  re- 
sources, creates  uncertainty  and  fear  among  the  nurses  and  threat- 
ens the  health  care  deUvery  system  with  consequences  from  the 
loss  of  a  significant  part  of  its  work  force.  We,  therefore,  support 
those  provisions  of  H.R.  1057  which  would  grant  permanent  resi- 
dent status  to  certain  aliens. 

We  support  the  establishment  of  a  visa  program  which  would  be 
in  effect  for  5  years.  We  see  those  measures  as  a  short-term  solu- 
tion to  ensure  an  adequate  supply  of  nurses  are  made  available  to 
our  health  care  system. 

Our  union  has  tempered  its  support  for  visa  extension  with  a 
caveat  that  foreign  approvement  is  not  the  long-term  answer  to  the 
nursing  shortage.  We  believe  that  H.R.  1507  addresses  this  concern, 
by  providing  a  sound  basis  for  reaching  an  eventual  solution. 

The  bill  was  constructed  to  safeguard  against  abuses  of  the  for- 
eign improvement  process  by  requiring  hospitals  to  show  cause 
why  they  go  beyond  the  United  States  to  fill  vacancies,  that  they 
are  taking  timely  and  significant  steps  to  recruit  and  retain  Ameri- 
can nurses,  and  by  guaranteeing  foreign  nurses  will  not  be  used  to 
undercut  the  wages  and  benefits  of  American  workers. 

We  are  also  encouraged  that  the  bill  would  require  that  a  3-year 
study  be  made  by  Government  management  and  labor  representa- 
tives to  recommend  permanent  solutions  to  the  nursing  shortage. 
Taken  together,  these  provisions  can  serve  as  a  model  in  bringing 
foreign  workers  into  the  United  States  in  a  constructive  and  coop- 
erative fashion. 

Our  union  believes  other  steps  must  be  taken  to  foster  the  reten- 
tion of  qualified  nurses  as  a  profession  and  build  enrollments  in 
nursing  schools.  We  will  continue  to  pursue  such  issues  as  in- 
creased compensation,  better  career  ladders  and  improved  child 
care  as  ways  in  which  to  achieve  these  objectives. 

In  the  meantime  the  RWDSU  supports  the  speedy  adoption  of 
H.R.  1507.  We  believe  the  bill  is  essential  in  order  to  avoid  exacer- 
bating the  crisis  in  the  health  care  delivery  system. 

We  feel  it  is  a  necessary  first  step  in  reaching  practical  long-term 
solutions  to  our  current  nursing  staffing  shortages. 

Again,  thank  you  very  much  for  this  opportunity  to  appear 
before  you  today. 

Mr.  Morrison.  Thank  you  very  much. 

[The  prepared  statement  of  Mr.  Appelbaum  follows:] 
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statement  of 

STUART  APPELBAUM 

COORDINATOR  OF  SPECIAL  PROJECTS 

RETAIL,  WHOLESALE  AND  DEPARTMENT  STORE  UNION,  AFL-CIO 

On  behalf  of  the  members  of  the  Retail,  Wholesale  and 
Department  Store  Union  (RWDSU) ,  I  am  pleased  to  present,  in 
concert  with  RWDSU  Local  1199,  our  views  on  H.R.  1507,  a  bill  to 
amend  the  Immigration  and  Nationality  Act  to  provide  for  special 
immigrant  status  for  certain  H-1  nonimmigrant  nurses  and  to 
establish  conditions  for  the  admission,  during  a  5  year  period, 
of  nurses  as  temporary  workers.  We  thank  the  Chairman  for  the 
opportunity  to  address  this  important  issue. 

The  RWDSU  strongly  supports  the  passage  of  H.R.  1507.  As 
the  representative  of  nurses  and  other  health  care  workers  in  New 
York  City,  we  have  seen  first  hand  the  critical  problems  facing 
New  York's  health  care  system.  These  problems  would  be 
exacerbated  by  the  loss  of  qualified  nurses  from  foreign 
countries  who  have  filled  a  gaping  hole  in  the  system.  We 
believe  that  H.R.  1507  represents  a  practical  first  step  in 
solving  some  of  the  immediate  health  care  problems  facing  New 
York  and  other  cities. 

Our  union  represents  not  only  nurses  and  other  health  care 
workers  in  the  New  York  area,  but  also  many  other  workers  and 
their  families  throughout  the  United  States  and  Canada  —  many  of 
whom  depend  on  the  metropolitan  area's  health  care  delivery 
system.  That  system  has  been  strained  to  the  breaking  point  in 
recent  years  due  to  the  complex  and  severe  urban  problems  faced 
by  New  York,  which  are  similar  to  those  of  other  cities 
throughout  the  nation.  The  dramatic  increase  in  the  number  of 
AIDS  cases,  the  rise  in  drug  abuse  and  the  related  increase  in 
/ 
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violent  crime,  and  the  burden  of  treating  the  working  and  non- 
working  poor  who  have  no  health  insurance  or  inadequate  coverage 
are  but  a  few  of  the  factors  that  have  created  a  problem  of 
crisis  proportions  for  New  York's  health  care  delivery  system. 

Yet  at  a  time  when  trained  health  care  professionals  are 
needed  most,  New  York,  like  other  areas  in  the  nation,  is  facing 
a  critical  shortage  of  registered  nurses.  Years  of  low  pay,  the 
stress  of  working  in  crowded  hospitals  affected  by  cutbacks  in 
funding,  and  the  strain  of  coping  with  the  AIDS  and  drug 
epidemics  have  driven  many  qualified  nurses  out  of  the  profession 
and  have  resulted  in  declining  enrollments  in  nursing  schools. 

As  reported  in  the  May  22,  1989  edition  of  the  New  York 
Times,  "New  York  is  experiencing  one  of  the  country's  worst 
nursing  shortages,  with  statewide  registered  nurse  vacancies 
commonly  estimated  at  11  percent,  and  the  nursing  vacancies  rates 
in  New  York  City  averaging  nearly  15  percent."  The  Times  goes  on 
to  cite  a  recent  study  which  shows  that  New  York  City  has  an 
annual  turnover  rate  for  nurses  of  23  percent,  second  only  to 
Houston.  New  York  Newsday  recently  reported  that  roughly  one 
quarter  of  the  funded  nursing  positions  in  New  York's  public 
hospitals  are  vacant. 

When  the  nursing  shortage  began  to  manifest  itself  in  the 
early  to  mid-1980 's,  hospitals  turned  to  foreign  countries  as  a 
source  of  qualified  personnel.  Nurses  were  recruited  in  several 
foreign  nations,  and  the  work  force  in  New  York  City  includes 
many  from  the  Philippines.  These  RN's  commonly  perform  valuable 
service  in  jobs  where  it  has  been  particularly  hard  to  recruit, 
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such  as  intensive  care  wards  and  caring  for  terminally  ill 
patients. 

The  vast  majority  of  the  Filipino  nurses  who  work  in  New 
York  hospitals  and  health  care  facilities  were  admitted  to  the 
United  States  under  H-1  visas  which  allowed  them  to  work  in  this 
country  for  five  years.  After  that  time,  they  are  required  to 
return  home  for  one  year  then  reapply  if  they  wish  to  re-enter 
the  U.S.  Many  Filipino  and  other  foreign  nurses  apply  for  "green 
cards,"  the  official  permit  to  work  permanently  in  the  U.S.,  but 
have  found  that  their  applications  are  either  denied  or  delayed 
for  long  periods  of  time.  We  and  our  local,  Local  1199  have 
heard  reports  that  the  waiting  period  of  Filipino  nurses  to 
receive  a  green  card  is  as  long  as  17  years. 

In  addition,  under  present  circumstances  the  hospitals 
themselves  cannot  afford  to  lose  a  significant  percenta-je  of 
their  nursing  work  force  for  any  amount  of  time.  If  the  nurses 
with  expired  H-1  visas  stay  on  to  assist  in  meeting  the  health 
care  crisis  in  the  United  States,  they  risk  deportation  by  the 
Immigration  and  Naturalization  Service.  If  they  leave,  the 
consequences  for  hospitals  in  cities  such  as  New  York  would  be 
grave  indeed . 

Our  union  became  involved  last  year  in  the  effort  to  secure 
the  extension  of  the  H-1  visas  of  the  Filipino  nurses  in  New  York 
City.  Ironically,  the  fact  that  the  visas  were  about  to  expire 
was  brought  to  our  attention  by  American-born  nurses  at  Beth 
Israel  hospital  in  New  York  who  were  deeply  concerned  over  the 
further  strain  on  the  health  care  system  and  the  remaining  work 


248 


force  that  would  have  resulted  from  the  loss  of  their  friends  and 
co-workers.  We  were  pleased  to  work  with  Congressman  Charles 
Schumer  of  New  York  and  others  in  Congress  to  win  first  a 
temporary  extension  from  the  INS  and  then  a  full  year's 
legislative  extension  of  the  H-1  visas  of  these  nurses. 
Legislation  passed  late  in  1988  assures  that  the  affected  nurses 
will  be  able  to  stay  and  work  in  New  York  until  the  end  of  1989. 

These  extensions  represented  at  best  an  emergency  stopgap 
solution  to  the  problem.  It  is  both  impractical  and  uneconomical 
for  the  Congress  to  revisit  this  issue  every  year  and  deal  with 
the  problem  in  a  piecemeal  manner. 

We  therefore  support  H.R.  1507  as  the  best  possible  solution 
to  the  problem  at  this  time.  The  bill's  greatest  strength,  in 
our  view,  is  that  it  meets  the  short  term  problem  of  the  nursing 
shortage  while  providing  the  mechanism  to  help  reach  a  viable 
long  term  solution. 

H.R.  1507  would  grant  permanent  resident  status  to 
nonimmigrant  aliens  who  entered  the  U.S.  prior  to  January  1988  to 
perform  services  as  registered  nurses,  who  are  currently  employed 
as  registered  nurses,  and  whose  visas  are  valid.  It  would 
establish  a  special  pilot  visa  program  which  would  be  in  effect 
for  5  years,  and  which  would  preempt  recruitment  of  RNs  under  the 
H-1  visa  program.  Finally,  it  would  provide  for  the  appointment 
of  an  advisory  group  by  the  Secretary  of  Labor  to  study  the 
effects  of  the  legislation  on  the  supply  of  RNs. 

H.R.  1507  will  not  solve  the  nursing  shortage  in  New  York 
and  other  cities,   but  it  will  provide  vital  relief  to  the 
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beleaguered  hospital  systems  in  those  areas  by  ensuring  that  a 
critical  component  of  their  nursing  force  will  not  be  taken  away 
during  these  difficult  times.  H.R.  1507  would  also  provide 
assurance  to  the  dedicated  nurses  from  the  Philippines  and  other 
nations  that  they  may  continue  to  perform  their  professional 
duties  without  facing  the  difficult  alternatives  of  either 
leaving  their  jobs  at  a  critical  time  or  staying  and  facing 
deportation. 

Most  importantly,  H.R.  1507  is  carefully  constructed  to 
foster  the  attainment  of  a  long  term  solution  to  the  nursing 
crisis.  The  bill  has  won  the  support  of  our  union  and  of  the 
Department  for  Professional  Employees,  AFL-CIO  precisely  because 
it  recognizes  that  the  use  of  foreign  nurses  is  not  in  itself  the 
best  way  to  deal  with  the  nursing  shortage.  Indeed,  labor  has 
traditionally  been  very  wary  of  programs  to  import  foreign 
workers  because  employers  have  used  such  programs  to  undercut  the 
wages  and  benefits  of  American  workers  while  using  the  threat  of 
deportation  to  intimidate  their  foreign  work  force  into  accepting 
substandard  pay  and  working  conditions. 

H.R.  1507  contains  provisions  to  protect  against  abuses  of 
the  system.  The  bill  mandates  that  hospitals  and  other  health 
care  facilities  seeking  to  bring  in  foreign  nurses  must 
demonstrate  a  clear  need  for  these  workers,  and  that  employment 
of  the  alien  will  not  adversely  affect  the  wages  and  working 
conditions  of  registered  nurses  similarly  employed.  Those 
foreign  nurses  who  do  come  to  work  in  American  hospitals  and 
facilities  are  to  be  paid  at  the  sane  rates  as  their  domestic 
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counterparts.  Hospitals  who  utilize  the  services  of  foreign 
workers  must  also  demonstrate  that  they  are  taking  "timely  and 
significant  steps"  to  recruit  and  retain  American  nurses. 

One  of  the  most  far-reaching  provisions  of  H.R.  1507  is  that 
section  which  mandates  that  a  study  of  the  bill's  impact  on  the 
nursing  shortage  and  progress  on  its  solution  be  made  by 
representatives  of  the  U.S.  Departments  of  Labor,  Justice,  and 
Health  and  Human  Services  along  with  hospital  personnel  and  union 
officials.  This  group  is  to  report  its  finding  to  Congress  no 
later  than  January  1,  1992.  We  believe  that  the  inclusion  of 
such  varied  viewpoints  on  this  body  will  lead  to  a  careful 
examination  of  the  issue  and  the  development  of  practical  steps 
to  ease  the  crisis. 

It  is  because  of  provisions  such  as  these  that  organized 
labor,  in  this  instance,  has  dropped  its  traditional  wariness  of 
immigration  as  a  solution  to  American  labor  problems  in  this 
case.  Our  union  and  others  are  willing  to  work  together  with 
management  to  find  ways  in  which  foreign  workers  can  be  brought 
to  the  United  States  while  protecting  the  rights  of  American  and 
foreign  workers  and  ensuring  that  the  skills  of  these  workers  are 
used  to  meet  a  critical  need  in  society  and  not  to  cause  further 
problems.  We  are  hopeful  that  the  provisions  of  H.R.  1507  can 
serve  as  a  model  for  programs  to  bring  foreign  workers  into  the 
United  Sates  in  a  constructive  and  cooperative  fashion. 

While  we  are  happy  to  support  efforts  to  protect  the  rights 
of  the  dedicated  nurses  from  the  Philippines  and  other  foreign 
nations  who  are  serving  in  American  hospitals,  our  union  has  long 
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maintained  that  immigration  alone  is  not  an  adequate  solution  to 
the  nursing  shortage  in  this  country.  We  believe  that  several 
major  steps  must  be  taken  to  attract  more  dedicated,  qualified 
personnel  to  the  nursing  profession  and  to  retain  those  who 
currently  serve  in  our  hospitals. 

Among  the  steps  we  support  are:  improved  pay  and  benefits 
for  nurses  commensurate  with  their  professional  skills  and 
dedication;  the  setting  of  specific  career  ladders  for  nurses  so 
that  more  are  attracted  to  make  nursing  a  long  term  career;  an 
increase  in  support  staff  to  relieve  nurses  of  many  of  their 
administrative  and  non-clinical  duties  and  allowing  them  to  focus 
on  caring  for  patients;  and  improved  child  care  policies  to 
encourage  qualified  working  mothers  to  remain  in  the  nursing 
profession.  Our  union  strongly  supports  these  improvements  as 
the  surest  way  to  attract  and  retain  qualified  nurses,  and  to 
recognize  their  significant  contributions  to  our  society. 

Until  a  new  generation  of  American  nurses  can  be  recruited 
and  trained,  however,  we  strongly  support  the  solutions  contained 
in  H.R.  1507.  The  pressing  problems  facing  our  health  care 
delivery  system  in  New  York  and  elsewhere  and  the  very  future  of 
the  nursing  profession  demand  that  this  important  first  step  be 
taken  in  meeting  the  shortage  of  qualified  nurses.  We  urge 
Congress  to  act  with  all  due  speed  in  approving  H.R.  1507. 
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Mr.  Morrison.  Mr.  Guthrie,  the  question  I  have  for  you,  you  are 
not  really  limited  to  your  focus  in  the  nursing  situation,  but  gener- 
ally express  about  H-1  concerns  I  share  with  you  about  it  becom- 
ing an  open-ended  program  to  avoid  confronting  issues  of  the 
impact  of  bringing  temporary  workers  and  not  so  temporary  when 
they  are  here  5  or  6  years  over  against  developing  a  U.S.  work 
force. 

But  I  also  am  concerned  about  the  micromanagement  that  arises 
in  the  labor  certification  process. 

I  heard  Mr.  Brown  say  something  that  to  me  is  intriguing. 

I  would  like  your  comments  on  it. 

Can  we  develop  more  labor  market  regulatory  tools  to  deal  with 
the  issue  of  competition  between  potential  foreign  workers  and  the 
development  of  the  U.S.  workforce  instead  of  the  huge  certification 
process  where  we  try  to  match  a  particular  worker  from  some- 
where with  a  particular  institution  and  micromanage  that? 

What  is  your  reaction  to  that  possibility? 

Mr.  Guthrie.  I  would  be  reluctant  to  give  you  a  categorical 
answer  on  that,  Mr.  Chairman.  I  would  say  that  we  would  be  most 
pleased  to  work  with  you  and  your  staff  in  seeking  ways  to  develop 
labor  markets  tests  as  opposed  to  case-by-case  tests. 

I  have  not  seen  anything  yet  that  gives  me  much  confidence  that 
they  will  work. 

Mr.  Morrison.  Mr.  Brown,  I  wonder  if  you  would  like  to  com- 
ment on  that  at  all.  Your  suggestion  was  that  the  tools  in  the  pro- 
posed H-4  program  were  inadequate  to  the  task  and  that  it  was  the 
industry  as  a  whole  or  the  marketplace  as  a  whole  that  had  to  re- 
spond. 

Mr.  Brown.  If  a  hospital  in  Bedford-Stu5rvesant  is  paying  above 
the  market  rate,  you  ain't  going  to  get  near  solving  the  crisis  at 
Bedford-Stuyvesant.  In  other  words,  it  can't  be  done  hospital  by 
hospital. 

It  can't  be  done  in  Mount  Sinai  in  Hartford  by  itself.  It  has  to  be 
done  in  a  labor  market.  There  has  to  be  a  training  program,  a  basis 
to  bring  huge  numbers  of  people  into  the  pool,  not  hospital  by  hos- 
pital. We  get  this — it  just  doesn't  make  sense. 

There  has  to  be  a  bigger  way  to  do  it. 

The  tests  that  were  there  that  I  read,  you  are  presumed  to  have 
done  it,  your  improvement  basis,  if  you  do  some  of  these  things, 
yes — I  don't  want  to  argue  with  Mr.  Schumer.  Somebody  sends  the 
Bush  administration  a  letter  saying  you  are  doing  these  things  and 
basically  you  are  going  to  be  certified.  That  is  not  going  to  get  to  it. 

There  has  to  be  a  Greater  New  York  Hospital  Association,  what- 
ever, industry  associations  and/or  unions  and/or  combinations 
moving  in  with  a  specific  program  about  training  nurses.  That  is  a 
lot  different  than  each  hospital  saying  we  are  paying  10  percent 
above  the  market  rate,  besides  which  we  opened  up  50  different 
slots  in  the  nursing  school  this  year  but  nobody  applied  for  them. 

Mr.  Morrison.  Ms.  Abelson. 

Ms.  Abelson.  I  agree.  In  our  training  and  upgrading  fund  of 
Local  1199,  which  has  been  working  in  concert  with  the  Greater 
New  York  Hospital  program  there  has  developed  a  career  nursing 
program  which  will  allow  for  nurses  aides  and  LPN's  to  upgrade 
and  become  registered  nurses.  It  is  a  drop  in  the  bucket. 
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It  doesn't  begin  to  meet  the  needs.  I  have  said  it  before,  but  if  we 
did  all  the  correct  things  tomorrow,  we  are  looking  at  an  endemic 
shortage  for  at  least  another  10  years. 

I  agree  wholeheartedly  with  Jerry.  The  natural  pool  of  registered 
nurses  for  these  hospitals  is  currently  working  in  them.  Generally 
there  is  a,  they  plan  to  stay  in  their  institutions  and  have  a  com- 
mitment to  return  to  that  institutions  as  a  registered  nurse. 

Mr.  Morrison.  Thank  you  very  much. 

Mr.  Smith  of  Texas.  Thank  you,  Mr.  Chairman. 

Ms.  Abelson,  in  your  testimony  you  mentioned  that  the  industry, 
currently  this  money  would  be  better  spent  on  providing  a  general 
career  ladder,  salary  advancement  for  staff  RN's,  and  so  forth. 

Mr.  Guthrie,  you  say,  we  believe  this  response  is  failing  to  solve 
the  problem  but  has,  in  fact,  exacerbated  it. 

In  fact,  all  four  of  you  all  testified  along  the  same  lines.  I  guess 
my  question  for  you  all  is  one  reason  for  your  support  of  1507,  basi- 
cally, as  a  way  to  cut  your  losses,  which  is  to  say  let's  let  the  for- 
eigners who  are  here  stay  here,  but  through  the  labor  certification, 
let's  make  it  more  difficult  for  additional  foreigners  to  come  into 
this  country?  Is  that  a  fair  statement? 

Mr.  Brown,  let's  start  with  you. 

Mr.  Brown.  That  is  totally  wrong.  We  didn't  sponsor  the  foreign- 
ers coming  into  this  country.  The  employers  did  and  the  health 
care  institutions  did.  Many  of  those  people  have  made  a  commit- 
ment. 

On  the  question  of  cutting  losses,  no.  It  is  on  the  question  really 
of  training  Americans  to  become  nurses,  which  is  in  everybody's  in- 
terest here. 

Mr.  Smith  of  Texas.  Let  me  go  back  to  my  question.  If  foreign 
nurses  depress  wages,  why  do  you  want  more  foreign  nurses? 

Mr.  Brown.  I  don't  think  anybody  here  says  they  want  to  have 
more  foreign  nurses.  If  you  want  to  be  just  to  those  who  are  al- 
ready here,  we  want  to  be  just  to  those  who  have  to  come. 

But  we  want  to  expand  the  pool  of  American  nurses. 

Ms.  Abelson.  In  our  institutions  foreign  nurses  do  not  depress 
wages.  They  are  earning  union  rates.  You  talked  to  the  wrong  folks 
if  you  want  to  say  foreign  nurses  depress  wages. 

They  are  not  in  our  hospitals.  Our  hospitals  pay  union  rates  to 
nurses  no  matter  where  they  emanate. 

The  problem,  exacerbation  of  the  nursing  shortage  and  the  de- 
pression of  wages  is  a  problem  in  nonunion  hospitals. 

The  nursing  shortage  has  impacted  on  my  numbers  in  terms  of 
total  membership  far  more  than  the  loss  of  the  nurses  here  on  H-1 
visas  would. 

Mr.  Guthrie.  Mr.  Chairman,  we,  I  believe  that  if  it  were  not  for 
the  foreign  nurses,  the  wages  would  be  even  higher  than  they  are 
today.  What  those  foreign  nurses  are  doing  is  distorting  the  labor 
market  here. 

Employers  in  traditional  labor  market  should  increase  wages  to 
attract  American  workers.  What  they  have  been  doing  instead  is 
bringing  in  foreign  workers. 

Mr.  Smith  of  Texas.  Let  me  continue  my  question,  which  is  given 
the  wage  depression,  given  the  fact  that  foreign  nurses  have  that 
impact,  why  are  all  four  of  you  all  in  favor  of  changing  the  law  to 
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allow  foreign  nurses  who  are  already  here  to  stay  who  would  other- 
wise be  here  only  temporarily? 

Mr.  Guthrie.  They  are  here.  We  feel  they  should  be  treated  as 
many  of  their  fellow  workers  have  been  allowed  to  adjust  their 
status. 

They  are  not  going  to  distort  the  labor  market  any  more  than 
they  already  have. 

Mr.  Smith  of  Texas.  It  is  a  humanness  argument? 

Mr.  Guthrie.  It  is  humanness,  but  they  are  not  going  to  bring 
any  more  distortions  into  the  labor  market  by  keeping  them  here. 

Mr.  Smith  of  Texas.  The  market  has  already  been  distorted.  If  it 
has  been  distorted,  would  you  improve  the  market  by  having  for- 
eign nurses  who  are  here  who  were  supposed  to  leave  after  5  years, 
go  on  back  to  their  country  of  origin? 

Mr.  Guthrie.  We  think  these  foreign  nurses  who  are  here  should 
be  allowed  to  adjust  their  status.  Humanness  would  prevail  there. 

Mr.  Appelbaum.  I  don't  think  we  all  agree  that  the  presence  of 
foreign  nurses  here  distorts  the  wage  structure,  particularly  in 
New  York.  I  think  it  is  more  than  just  humanness,  too. 

As  Cathy  pointed  out,  the  issues  was  first  presented  to  us  not  by 
the  foreign  born  nurses,  but  by  the  American  nurses  that  were  con- 
cerned about  the  impact  on  their  work  life  if  the  foreign  nurses 
were  to  leave. 

They  were  concerned  about  the  impact  in  terms  of  mandatory 
overtime  and  what  was  going  to  occur  to  them  in  performing  their 
daily  responsibilities. 

I  think  we  are  also  concerned  that  if  the  foreign  nurses  were  to 
leave,  other  American  nurses  would  leave  the  profession  as  well  as 
they  face  changed  responsibilities. 

Mr.  Smith  of  Texas.  Mr.  Chairman,  one  more  quick  question. 

You  said  you  weren't  concerned  about  the  wage  testimony.  Yet 
on  your  testimony  on  page  5  you  say  you  have  been  worried  about 
it. 

In  your  testimony  you  are  concerned  about  it,  about  such  pro- 
grams that  undercut  the  wages  and  benefits  of  American  workers. 

Mr.  Appelbaum.  What  I  am  concerned  about  is  that  if  foreign 
nurses  were  to  be  brought  in  on  a  situation  such  as  a  strike  or  a 
walkout. 

Mr.  Smith  of  Texas.  I  am  not  talking  about  that. 

Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  Mr.  Schumer. 

Mr.  Schumer.  Thank  you,  Mr.  Chairman. 

Again  I  want  to  thank  the  witnesses  for  their  testimony.  And  for 
all  of  those,  the  three  who  have  worked  on  this  legislation,  I  very 
much  appreciate  their  concern  and  support  of  it. 

I  would  like  to  address  Mr.  Brown  because  he  has  not  been  com- 
pletely involved  in  this  legislation. 

I  am  interested  in  his  comments.  You  know,  when  I  look  at  the 
legislation,  it  seems  to  me  that  if  I  were  representing  nurses  or  rep- 
resenting my  own  viewpoint  that  the  idea,  number  one,  is  that  for- 
eign nurses  not  be  used  to  depress  wages. 

And  the  legislation,  as  I  am  sure  my  colleague  from  Texas  real- 
izes, prevents  that  from  happening.  That  is  pretty  air  tight.  That  is 
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one  thing  you  can  assure  fairly  easily  that  you  don't  have  two 
classes  of  nurses. 

Otherwise  you  are  looking  at  a  macropicture,  which  we  want  to 
avoid. 

Second,  the  legislation  requires  that  the  industry,  institutions  or 
others  specify  what  kind  of  long-term  steps  they  are  taking  to  re- 
cruit and  retain  U.S.  workers.  This  committee  can't  do  anything 
with  money. 

We  can  change  the  immigration  laws  any  way  we  want,  but  we 
can't  do  anything  with  money.  So,  what  you  were  talking  about 
was  the  first  point.  That  one,  you  know  in  other  words,  the  individ- 
ual measuring  of  each  hospital  and  how  great  their  need  is,  that  is 
the  place  where  the  panel  before  you,  the  people  on  the  other  side 
of  the  table  who  have  worked  with  us  have  the  greatest  number  of 
problems. 

Could  you  elaborate  upon  my  understanding? 

If  points  two  and  three  were  being  taken  care  of,  why  is  one,  why 
does  one— let's  say,  I  mean  I  hope  it  will  be  administered  to  the 
letter  of  the  law,  but  let's  say  it  wasn't.  Why  does  that  trouble  you 
so? 

Mr.  Brown.  I  want  to  start,  I  am  in  favor  of  the  bill.  I  think  it  is 
a  step  in  the  right  direction. 

Two,  I  know  that  these  things  come  about  somewhat  by  compro- 
mise. But  the  purpose,  it  seems  to  me,  of  the  bill  is  to  say,  look, 
foreign  nursing,  nobody  really  wants  it,  but  it  is  a  necessary  thing 
to  do  right  now. 

If  we  are  going  to  do  it,  we  want  to  build  in  certain  incentives  so 
that  the  problem  goes  away  and  we  can  take  care  of  it  domestical- 
ly. I  don't  think  the  incentives  that  are  in  this  bill  have  to  be  com- 
bined with  Mr.  Ackerman's  bill,  and  so  on,  and  so  on,  different 
ways. 

But  the  incentives  in  this  bill  I  don't  think  do  it  by  asking  an 
individual  institution  to 

Mr.  ScHUMER.  I  missed  your  point. 

Mr.  Brown.  You  are  asking  an  individual  institution  to  certify 
that  it  is  doing  something.  It  can't  affect  the— it  by  itself  can't 
affect  the  real 

Mr.  ScHUMER.  One  of  the  things  we  asked  individual  institutions 
to  do  is  some  of  the  things  in  Mr.  Ackerman's  proposal,  and  some 
institutions  do  do  them.  If  this  legislation  basically  says  we  are  not 
going  to  eliminate  foreign  nurses,  but  there  is  sort  of  a  weakening 
period,  if  you  will,  you  know,  I 

Mr.  Brown.  I  would  like  the  incentive  in  the  weakening  to  be  a 
little  bit  stricter.  That  is  the  way  I  look  at  it.  I  saw  what  the  incen- 
tives were. 

It  seems  to  me  in  our  experience  that  it  would,  maybe  you  can't 
do  it  with  the  money,  but  somewhere 

Mr.  ScHUMER.  I  thought  you  were  addressing  the  first  point 
rather  than  the  third.  The  third,  again,  is  a  requirement  as  to  what 
institutions  we  can  do. 

Let  me  ask  all  of  the  panel,  any  of  the  panel,  just  so  we  get  it  out 
on  the  record  where  the  objections  are  coming  from  on  the  bill,  and 
we  are  not  getting  any  besides  from  the  administration.  I  think 
there  is  something  else  coming  out  right  now. 
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When  you  listen  to  some  of  the  other  panels,  they  say  everyone 
knows  there  is  a  national  shortage  of  nurses.  We  shouldn't  have 
the  legislation  pinned  on  a  hospital  by  hospital  basis  to  prove  there 
would  be  a  disruption  in  the  delivery  of  health  care  services. 

Tell  me  why  to  your  way  of  thinking  and  for  the  record  so  other 
people  will  see  it  that  this  is  an  important  part  of  this  legislation. 

Mr.  Guthrie.  Let  me  take  a  shot  at  it.  I  think  it  is  an  important 
provision,  Mr.  Schumer,  because  it  puts  the  obligations  directly  on 
the  back  of  the  employer.  They  are  the  entities  hiring  these  foreign 
nurses.  It  is  this  collective  approach  that  Mr.  Brown  is  talking 
about  I  think  might  work  out. 

Until  I  saw  that  it  would,  I  would  prefer  to  have  the  employer 
establish  that  he  really  needs  these  people. 

Mr.  Schumer.  Mr.  Brown  is  really  talking  about  a  collective  ap- 
proach in  terms  of  the  training,  recruiting,  raising  the  wage  scale 
and  better  working  conditions  of  the  nurses.  That  is  a  different 
point. 

That  is  a  different  point,  and  I  think  I  agree  that  that  is  the  part 
of  the  bill  we  are  going  to  have  to  be  very  vigilant  about,  otherwise 
we  will  be  here  again. 

But  on  the  disruption  it  is  a  little  different.  I  mean  let  me  be  the 
devil's  advocate  for  a  moment,  because  I  want  to  bring  this  out  for 
the  record. 

Take  New  York.  We  all  know  there  are  nursing  shortages  just 
about  for  any  hospital  in  New  York.  You  are  not  going  to  find  a 
hospital  buried  in  one  little  corner  of,  say,  Brooklyn  or  Queens  or 
somewhere  that  isn't  subject  to  these  kinds  of  shortages  because  it 
is  so  severe  and  so  dramatic.  What  would  be  wrong  if  the  hospitals 
just  certified  that  there  were  severe  disruptions  somewhere  in  New 
York,  there  is  a  desperate  shortage  of  nurses,  and  a  paragraph  or 
two? 

Mr.  Guthrie.  I  suppose  thinking  in  terms  of  worst  cases  that  you 
might  have  a  hospital  which  really  didn't  need  those  nurses  but  for 
competitive  purpose  thought  they  would  be  very  nice  to  have  on 
the  payroll. 

Mr.  Schumer.  That  is  what  I  wanted  to  bring  out.  That  is  a  good 
point. 

What  do  you  say,  Mr.  Appelbaum? 

Mr.  Appelbaum.  I  would  add  to  that  that  even  within  the  hospi- 
tals in  New  York  there  are  disparities  between  the  vacancy  rates. 

So  there  are  some  hospitals  that  may  have  a  vacancy  rate  of  per- 
haps 11  percent  and  other  hospitals  that  have  a  vacancy  rate  of 
perhaps  25  percent. 

Ms.  Abelson.  My  concern  is  less  with  the  proof  of  disruption  of 
service  than  it  is  with  the  demonstration  that  the  industry  is 
taking  steps  to  solve  the  problem. 

Mr.  Schumer.  I  take  it  you  and  Mr.  Brown— the  whole  panel 
agrees  on  that?  Is  that  pretty  accurate? 

OK. 

Thank  you,  Mr.  Chairman. 

Mr.  Morrison.  I  just  want  to  comment,  I  find  I  continue  to  find 
it  troublesome  that  labor  representatives  find  themselves  in  the  po- 
sition of  advocating  this  kind  of  itemized,  private,  individual  sort  of 
micromarket  driven  way  of  doing,  solving  this  problem  as  opposed 
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to  finding  a  governmental  obligation  in  more  defining  of  these 
labor  markets. 

It  seems  that  we  are  relying  on  these  hospitals  to  solve  these  in- 
dividualized problems.  The  problem  we  are  really  trying  to  solve  is 
whether  or  not  it  is  a  15-percent  vacancy  rate  or  a  5-percent  vacan- 
cy rate  in  a  particular  hospital  as  opposed  to  what  are  the  labor 
market  conditions  in  the  city  of  New  York,  in  the  State  of  New 
York,  in  the  State  of  Connecticut. 

It  seems  to  some  rather  old  fashioned  thinking  about  really  solv- 
ing this  problem  and  on  whom  to  put  the  obligation.  It  is  very  hard 
to  make  sensible  immigration  law  on  that  basis  because  people 
rightly  complain  that  you  can  spend  years  at  a  time  proving  a  va- 
cancy that  never  gets  filled  in  order  to  satisfy  these  labor  certifica- 
tion provisions  and  don't  really  seem  to  satisfy  anybody's  interest 
except  perhaps  just  to  keep  people  out  indefinitely.  But,  in  fact,  the 
position  is  never  filled  by  an  American  worker. 

Ms.  Abelson. 

Ms.  Abelson.  If  I  may,  immigration  policy  that  is  proposed  here 
as  opposed  to  what?  What  exists  today  is  the 

Mr.  Morrison.  There  is  no  policy  at  all. 

Ms.  Abelson.  Obviously.  I  expect  that  you  will  be  seeing  us  in 
other  committee  rooms  pushing,  I  should  hope  for  a  national 
health  service.  That  may  not  be  in  the  province  of  this  committee, 
but  it  is  in  our  agendas. 

Mr.  Morrison.  I  understand  that.  My  point  is  in  dealing  with 
these  labor  market  questions  we  ought  not  to  find  ourselves  driven 
back  to  the  institution  by  institution,  employer  by  employer  analy- 
sis anymore  than  we  would  be  in  saying  how  we  would  define  a 
health  care  delivery  system  that  made  sense  because  we  get  the 
same  kind  of  problems  when  we  itemize  that  way. 

Warren  Leiden,  executive  director  of  the  American  Immigration 
Lawyers  Association,  and  Frank  D.  Bean,  director.  Population 
Studies  Center,  Urban  Institute. 

If  you  both  would  raise  your  right  hand. 

[Witnesses  sworn.] 

Mr.  Morrison.  Somebody  has  to  be  on  the  last  panel. 

You  have  the  broad  overview  of  the  theory  of  practice  here.  We 
are  looking  forward  to  you  tying  all  the  met  in  the  meat  package 
so  we  will  know  what  to  do  at  the  end  of  this  long  day. 

Mr.  Leiden. 

STATEMENT  OF  WARREN  R.  LEIDEN,  EXECUTIVE  DIRECTOR, 
AMERICAN  IMMIGRATION  LAWYERS  ASSOCIATION 

Mr.  Leiden.  I  appreciate  the  opportunity  to  testify  today.  I  have 
observed  a  number  of  other  subcommittee  hearings  until  now,  and 
I  appreciate  the  opportunity  to  get  in  early  today. 

In  my  opinion,  we  are  really  trying  to  address  two  problems  in 
this  hearing.  One  is  the  nursing  shortage  problem.  That  is  a  prob- 
lem that  is  very  complex. 

Looking  at  the  study  of  the  Commission  on  Nursing  and  others, 
it  is  a  very  deep  problem  that  is  going  to  be  faced  in  other  occupa- 
tions besides  nursing,  particularly  occupations  as  Mr.  Fish  said  ear- 
lier, occupations,  traditional  women's  occupations  of  a  generation 
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or  two  ago.  But  we  observe  and  we  strongly  believe  that  this  nurs- 
ing shortage  was  not  caused  by  foreign  nurses. 

I  think  there  is  an  undercurrent  of  innuendo  and  supposition 
that  somehow  a  small  percentage  of  foreign  nurses  coming  into  the 
United  States  to  supplement  the  work  force  has  caused  this,  the 
nursing  shortage. 

We  reject  that.  We  think  they  are  a  symbol  of  the  problem  and 
we  don't  think  they  are  the  only  solution  to  the  nursing  problem. 

It  is  not  a  complete  solution  by  any  means.  We  agree  with  the 
Nursing  Commission's  conclusion  that  they  will  not  significantly 
increase  the  number  of  nurses. 

However,  they  do  provide  an  important  supplement  to  the  U.S. 
work  force  and  they  help  the  situation  from  becoming  even  worse. 

The  other  problem  is  the  immigration  problem.  That  is  mainly 
characterized  by  the  inadequate  number  of  visas  for  employer 
sponsored  immigrants.  We  have  had  the  same  number  of  visas  for 
over  20  years. 

Now  with  the  internationalization  of  business  and  other  factors, 
those  visas  are  being  used  for  a  variety  of  businesses  but  their 
number  has  not  increased.  They  are  less  available  for  nurses  and 
other  professionals  and  the  wait  is  longer. 

Experienced  veteran  nurses  would  be  obligated  to  leave  the 
United  States  before  they  can  immigrate.  Obviously,  the  simplest, 
cheapest  solution  to  the  immigration  problem  would  be  continuing 
to  extend  the  nonpermanent  stay  of  those  nurses  who  are  benefici- 
aries of  a  petition  for  immigration  who  received  schedule  A  labor 
certification. 

This  would,  obviously,  keep  the  nursing  shortage  from  getting 
worse  and  would  solve  the  immigration  shortage. 

I  think  there  are  proposals  before  us  today  which  go  beyond  the 
immigration  problem  and  try  to  address  the  nursing  shortage  as 
well  as  the  immigration  problem.  I  want  to  thank  Mr.  Schumer  for 
his  initiative  in  this  matter.  He  has  been  cooperative  in  discussing 
these  matters  with  us. 

We  look  forward  to  working  with  him  in  the  future. 

As  far  as  the  special  immigrant  status  goes,  we  agree  with  the 
fact  this  would  prevent  the  loss  of  many  experienced  nurses.  On 
the — it  is  like  the  extension  remedy  in  that  it  would  provide  per- 
manent residence  to  these  experienced  nurses  but  would  not  in- 
clude the  per  country  limits. 

We  agree  with  those.  We  say  most  of  these  people  would  stay  in 
the  profession.  We  have  in  our  written  testimony  pointed  out  sever- 
al technical  problems  in  the  1507  as  drafted. 

In  particular,  it  requires  the  nurses  have  entered  as  H-1,  nonim- 
migrants. Some  nurses  have  entered  as  students.  I  don't  think  they 
should  be  precluded  from  qualifying. 

Also,  there  is  a  language  saying  that  the  individual  visa  not  have 
expired  when  they  applied  on  the  date  of  enactment.  Of  course, 
visas  are  something  stamped  on  your  passport  allowing  you  to 
come  into  the  country. 

It  is  your  nonimmigrant  status  that  determines  whether  you  are 
lawfully  in  the  country  or  not  lawfully  in  the  country.  We  would 
recommend  that  that  language  be  changed  to  the  nonimmigrant 
status  rather  than  if  their  visas  have  expired. 
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There  should  be  a  clarification  that  schedule  A  precertification 
would  satisfy  the  statutory  labor  certification  requirement  and  not 
in  this  one  area  where  the  shortage  is  so  well  recognized,  require 
that  individual  itemized  labor  certification  be  required  in  other  oc- 
cupations where  that  shortage  is  not  so  clear. 

We  think  the  small  number  of  licensed  nurses  remain  a  problem 
that  must  be  addressed,  whether  it  is  in  the  special  immigrant  cat- 
egory or  whatever.  I  am  aware  that  in  some  parts  of  the  country 
there  are  licensed  out  of  status  nurses  grandfathered,  still  working. 

Of  course  they  are  subject  to  exploitation,  vulnerable  to  the 
lowest  wages.  In  talking  to  my  members  around  the  country  about 
it,  they  believe  they  were  the  only  ones  that  had  an  adverse  impact 
on  U.S.  workers,  these  out  of  status  workers  who  are  grandfa- 
thered, and  have  to  stay  with  that  employer  and  have  no  option. 

As  far  as  wage  4  category  goes,  we  are  very  concerned  and  agree 
with  concerns  expressed.  We  have  no  doubt  that  the  conditions  can 
be  satisfied  in  virtually  every  case. 

It  is  a  question  of  what  is  the  cost  of  doing  that,  how  much  re- 
sources you  divert  from  actually  participating  in  recruitment  and 
retention  programs. 

We  would  like  to  see — if  this  type  of  approach  is  adopted,  we 
would  like  to  see  something  that  would  allow  more  of  a  certifica- 
tion by  House  rules,  more  regional  approach  with  samplings  and 
surveys  rather  than  requiring  every  hospital  individually  to  satisfy 
these  requirements  on  an  annual  basis. 

It  seems  like  it  becomes  a  full  time  job  then  to  keep  certification. 

We  are  particularly  concerned  at  the  transition  point  from  when 
the  final  regulations  are  due  until  the  beginning  of  the  H-4  pro- 
gram. We  think,  we  guess  it  would  probably  take  8  or  9  more 
months  for  the  program  to  get  going  for  all  the  hospitals  waiting  in 
line,  for  them  to  be  approved  and  for  them  not  to  be  able  to  spon- 
sor, and  nonimmigrant  nurses  during  that  period.  We  recommend- 
ed a  transition. 

In  addition  to  the  simple  extension  of  the  H-1  program  for  the 
future  immigrant,  in  addition  to  that  simple  program,  we  have  also 
recommended  in  our  testimony  consideration  for  a  more  compre- 
hensive program.  That  would  be  to  think  about  something,  what 
we  have  called  a  preimmigrant  category,  where  there  is  a  single 
adjudication  for  entry  as  a  nonpermanent  administration,  as  well 
as  getting  in  line  for  permanent  residence  and  labor  certification, 
something  based  on  a  periodic  certification,  like  nursing,  which 
would  permit  the  preimmigrant  to  enter  the  country  in  nonper- 
manent status  but  would  put  them  in  line  for  permanent  residence. 
Of  course,  it  would  include  labor  certification. 

We  would  suggest  these  preimmigrants  be  permitted  to  remain 
employed  in  the  occupation,  but  not  necessarily  with  a  single  em- 
ployer, until  they  qualify  for  permanent  residence  or  they  become 
disqualified.  We  think  this  preimmigrant  approach  does  provide 
some  of  the  transition  between  what  is  now  permanent  residence 
and  so-called  temporary  or  nonimmigrant  admissions  on  the  other. 
This  would  bridge  the  gap  for  occupations  where  there  is  a  recog- 
nized shortage  and  where  people  are  really  coming  in  on  a  tempo- 
rary basis,  in  many  cases  knowing  they  will  be  subject  to  a  petition 
for  permanent  residence. 
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I  will  stop  now.  Thank  you. 
Mr.  Morrison.  Thank  you. 
[The  prepared  statement  of  Mr.  Leiden  follows:] 
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STATEMENT  OF 

« 

WARREN  R.  LEIDEN,  EXECUTIVE  DIRECTOR 
AMERICAN  IMMIGRATION  LAWYERS  ASSOCLiTION 

Mr.  Chairman  and  distinguished  members  of  the  Committee: 

I  am  pleased  to  have  the  opportimity  to  testify  on  behalf  of  the  American 
Immigration  Lawyers  Association  regarding  proposals  that  address  the  shortage  of 
professional  nurses  in  the  United  States  and  the  foreign  bom  nurses  that  supplement  the 
U.S.  nursing  profession. 

INTRODUCTION 

AILA  members  represent  a  wide  range  of  employers  that  have  petitioned  for  the 
admission  of  foreign  professional  nurses  as  both  nonimmigrants  and  immigrants.  These 
employers  range  from  large  hospitals,  hospital  corporations  and  associations,  down  to  the 
relatively  small  facilities  including  nursing  homes  and  other  treatment  centers.  Our 
members  represent  such  employers  in  all  parts  of  the  country  and  represent  foreign 
nurses  from  all  parts  of  the  world. 

Although  we  do  not  presume  to  claim  expertise  in  the  field  of  labor  market 
economics  or  general  labor  policy,  we  are  quite  familiar  with  the  practical,  day-to-day 
experiences  and  options  of  a  large  number  of  health  and  hospital  facilities  of  all  types. 
Moreover,  our  expertise  does  lie  in  understanding  the  practical  impact  and  consequences 
of  immigration  law  procedures  and  requirements,  such  as  suggested  in  the  proposals 
under  consideration  by  this  Committee. 

For  some  time,  the  United  States  has  experienced  a  pervasive  nationwide  shortage 
of  professional  nurses.  According  to  the  Department  of  Health  and  Human  Resources 
Commission  on  Nursing,  the  shortage  numbers  around  137,000  nurses  nationally.  The 
national  job  vacancy  rate  for  nursing  positions  in  hospitals  is  over  10  percent  nationally, 
and  the  vacancy  rate  in  certain  inner-city  public  hospitals  ranges  from  15  to  20  percent. 
The  causes  of  this  shortage  include  both  "demand-side"  and  "supply-side"  factors  of  a 
varied  and  complex  nature  over  which  there  is  some  disagreement. 

As  a  result  of  this  shortage,  employers  in  the  hospital  and  health  care  field  have 
been  obliged  to  supplement  the  U.S.  workforce  with  qualified  professional  nurses  from 
abroad.  However,  recent  restrictions  imposed  by  the  Immigration  and  Naturalization 
Service,  coupled  with  the  limited  allocation  of  employee-sponsored  immigrant  visas,  has 
required  congressional  action  to  prevent  the  departure  of  thousands  of  experienced 
foreign  nurses  working  at  U.S.  facilities  who  are  not  yet  eligible  for  immigrant  status  due 
to  quota  backlogs.  Despite  increased  efforts  to  recruit  and  retain  U.S.  professional 
nurses,  including  salary  increases  ranging  from  16  to  24  percent  in  New  York  City  and 
a  national  average  increase  of  over  10  percent,  impatience  and  frustration  over  problems 
in  the  nursing  profession  have  resulted  in  a  backlash  against  foreign  professional  nurses. 
This  backlash  finds  voice  in  calls  for  increased  restrictions  and  requirements  on  health 
and  hospital  employers  that  seek  to  supplement  the  U.S.  workforce  with  foreign  bom 
nurses. 

The  two  bills  under  consideration  today  represent  two  approaches  to  the  U.S. 
nursing  shortage  and  the  employment  of  foreign  bora  nurses.  H.R.  1507,  the  Immigration 
Nursing  Relief  Act  of  1989,  addresses  the  nursing  shortage  by  granting  permanent 
residence  to  those  foreign  nurses  in  lawful  nonimmigrant  status,  while  establishing  a  five- 
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year  period  during  which  employers  seeking  to  sponsor  nonimmigrant  foreign  nurses 
would  be  obliged  to  meet  a  new  set  of  requirements  and  restrictions  intended  to 
encourage  the  recruitment  and  retention  of  U.S.  workers. 

The  Emergency  Nurse  Shortage  Relief  Act  of  1989,  H.R.  2111,  establishes  a 
number  of  programs  to  increase  the  supply  of  U.S.  professional  nurses  and  provide 
educational  assistance  to  bring  more  U.S.  workers  into  the  nursing  profession.  While 
these  recruitment,  retention,  and  educational  programs  are  taking  effect,  H.R.  2111 
provides  a  one-year  extension  for  nonimmigrant  foreign  nurses  who  are  near  the  end  of 
their  lawful  stay  that  may  permit  their  acquiring  immigrant  status  without  having  to 
depart  from  the  United  States. 

Both  sponsors  have  offered  their  proposals  to  encourage  discussion,  debate,  and 
compromise.  They  have  welcomed  comments,  suggestions,  and  recommendations,  and  I 
hope  that  our  statement  today  will  be  taken  in  this  spirit. 

This  statement  will  begin  with  some  background  information  and  observations, 
proceeds  to  an  analysis  of  the  two  bills  under  consideration,  followed  by  our  recommen- 
dations and  an  alternative  proposal  for  consideration  by  the  sponsors  and  this  Coimnittee. 

Two  principles  that  have  guided  our  thinking  on  this  subject. 

First,  the  employment  of  foreign  professional  nurses  is  not  the  cause  of  the  current 
nursing  shortage,  but  is  rather  a  symptom  of  this  complex  problem.  Unfortunately,  the 
temptation  to  blame  the  current  nursing  shortage  on  foreign  bom  professional  nurses  has 
been  too  great  for  some  to  resist.  It  is  a  regrettable  aspect  of  our  nation's  history  that,in 
dealing  with  a  variety  of  social  and  poUtical  issues,  immigrants  and  the  foreign  bom  have 
sometimes  been  the  symboUc  scapegoat  of  much  deeper  problems. 

Any  reasonable  assessment  of  the  facts  must  concede  that  the  admission  of  foreign 
professional  nurses,  only  recently  approaching  5,000  or  6,000  per  year,  could  not  possibly 
have  caused  the  shortage  of  at  least  130,000  professional  nurses  in  an  occupation  shared 
by  over  2,000,000  Americans.  Conversely,  preventing  or  unduly  restricting  the 
employment  of  foreign  nurses  caimot  be  expected  to  relieve  the  U.S.  nursing  shortage, 
but  must  surely  make  it  worse. 

Second,  responsible  rehef  for  the  U.S.  nursing  shortage  must  primarily  focus  on 
the  encouragement  of  recruitment,  retention,  and  education  to  increase  the  number  of 
qualified  U.S.  nurses  working  in  the  profession. 

Although  outside  our  area  of  expertise,  it  is  plain  to  us  that  there  must  be  a  joint 
effort  between  the  private  and  public  sector,  and  between  management  and  labor,  to 
increase  the  number  of  U.S.  professional  nurses  working  in  health  care  facihties.  Recent 
estimates  indicate  that,  of  the  2,000,000  registered  nurses  in  the  U.S.,  only  80  percent  are 
now  employed  as  professional  nurses  (1,600,000).  The  Health  and  Human  Services 
Department's  Commission  has  made  a  series  of  recommendations  that  should  contribute 
significantly  to  the  alleviation  of  the  present  shortage. 

-2- 
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BACKGROUND  TO  NURSE  SHORTAGE  RELIEF  ACTS 

The  following  sections  provide  some  background  and  factual  information  that  lay 
the  foundation  for  the  current  nursing  relief  proposals. 

The  Shortage  of  Professional  Nurses 

The  Department  of  Health  and  Human  Services  Secretary's  Commission  on 
Nursing  has  prepared  definitive  and  comprehensive  reports  on  the  nature  and  extent  of 
the  shortage  of  professional  nurses.  The  reports  have  foimd  that  the  shortage  of 
registered  nurses  is  "real,  wide-spread,  and  of  significant  magnitude."  Nursing  shortages 
at  hospitals,  which  employ  two-thirds  of  all  registered  nurses,  is  particularly  acute.  While 
hospitals  of  all  sizes  in  both  rural  and  urban  areas  have  been  hard-hit  by  the  current 
nurse  shortage,  the  larger  hospitals,  and  hospitals  in  large  urban  areas,  face  the  most 
serious  problems. 

The  current  nurse  shortage  is  further  exacerbating  the  chronic  shortage  of 
registered  nurses  in  nursing  homes.  Thirty-four  percent  of  nursing  homes  have  reported 
"severe"  registered  nurse  shortages. 

The  Commission  found  that  the  current  nursing  shortage  is  primarily  the  result  of 
an  increase  in  demand  as  opposed  to  a  reduction  in  the  number  of  available  nurses. 
Hospital  demand  for  professional  nurses  is  increasing;  the  number  of  nurses  employed 
per  patient  has  increased  as  the  average  severity  of  hospital  patient  illness  has  also 
increased  due  to  a  number  of  factors. 

The  number  of  licensed  professional  nurses  is  at  an  all-time  high  (estimated 
2,000,000),  and,  of  these,  a  record  1.6  are  employed  in  nursing.  However,  there  have 
been  continuing  declines  in  admissions,  enrollments,  and  graduations  from  nursing 
programs.  Moreover,  until  1988,  the  supply  of  nurses  was  suppressed  by  chronic 
problems  associated  with  the  nursing  profession  including  low  average  salaries  and 
compressed  salary  ranges,  working  conditions,  and  a  poor  professional  image. 

In  1988,  the  average  mayimnm  salary  for  registered  nurses  increased  by  10.6 
percent,  to  $32,160  annually.  In  New  York  City,  the  nurses  in  city  hospitals  received  a 
24  percent  increase  in  their  maximum  salary  last  year,  to  $33,896,  and  a  16  percent 
increase  in  starting  salaries,  to  $29,267. 

Despite  these  measures  to  recruit  and  retain  nurses,  the  Commission  concluded 
that  the  future  supply  of  registered  nurses  will  not  be  adequate  to  meet  anticipated  demand. 
And,  although  the  Commission  found  that  foreign  nurses  cannot  be  relied  on  as  a  source 
for  significaruly  increasir^  the  overall  domestic  supply  of  RNs,  it  is  clear  that  foreign 
nurses,  to  the  degree  they  are  currently  employed,  prevent  the  nursing  shortage  from 
being  worse  than  it  already  is. 
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FoRHGN  Nurses  as  Permanent  Immigrants 

With  appropriate  licensure  in  the  U.S.,  foreign  nurses  can  qualify  as  employer- 
sponsored  immigrants  under  the  3rd  preference  as  members  of  the  professions  and  under 
the  6th  preference  as  skilled  workers.  As  for  all  3rd  and  6th  preference  immigrants, 
labor  certification  is  required  to  show  that  sufficient,  qualified  U.S.  workers  are  not 
available  and  that  the  wages  and  conditions  of  employment  wiU  not  adversely  affect 
other  U.S.  workers.  Due  to  the  wide-spread  and  pervasive  shortage  of  nurses,  individual 
case  processing  of  labor  certification  is  not  necessary.  Professional  nurses  are  one  of  the 
occupations  found  on  the  Labor  Department's  Schedule  A  of  Recognized  Shortage 
Occupations,  for  which  the  scope  of  scrutiny  focuses  on  a  bona  fide  job  offer,  payment 
of  the  prevailing  wage,  and  acceptable  working  conditions. 

Although  Schedule  A  labor  certification  substantially  reduces  the  processing  time 
for  employer-sponsored  iimnigration  of  professional  nurses,  the  low  nimiber  of  visas 
available  annually  for  employer-sponsored  immigrants,  and  certain  "per  country" 
limitations  have  contributed  to  significantly  delaying  the  arrival  of  qualified  foreign  nurses 
as  permanent  residents. 

Under  existing  law  that  has  remained  unchanged  for  years,  only  54,000  visas  are 
made  available  in  total  for  3rd  and  6th  preference  immigrants.  Because  this  number 
includes  such  immigrants'  dependents,  the  actual  number  of  principle  worker-immigrants 
rarely  exceeds  23,000  per  year.  This  is  the  total  number  available  for  all  types  of 
occupations,  managers,  executives,  engineers,  technicians,  analysts,  and  other  professionals 
and  skilled  workers.  As  a  result,  the  annual  number  of  immigrant  slots  open  to  foreign 
nurses  is  limited.  Although  the  Immigration  and  Naturalization  Service  does  not  collect 
data  by  occupation,  we  estimate  that  at  most  only  several  thousand  inmiigrant  visas  are 
available  to  professional  nurses  aimually  under  current  law.  Obviously,  increases  in  the 
allocation  of  employer-sponsored  visas,  now  the  subject  of  legal  immigration  reform, 
would  greatly  change  this  situation. 

Further  complicating  the  limitations  on  the  immigration  of  foreign  nurses  are  the 
so-called  "per  country"  restrictions.  Under  current  law,  immigrants  who  are  nationals  of 
a  single  country  caimot  exceed  20,000  per  year.  FUipinos,  who  make  up  the  largest 
source  of  qualified  foreign  nurses,  use  over  15,000  of  the  per  country  visas  for  family 
immigration.  In  1987,  the  per  country  limitation  resulted  in  about  1,500  principle  3rd 
and  6th  preference  immigrants  from  the  Philippines. 

The  result  of  these  limitations  are  substantial  backlogs  for  Filipino  immigrants  in 
both  the  3rd  and  6th  preference.  In  fact,  3rd  preference  for  the  Philippines  is  hopelessly 
over-subscribed.  Current  immigrants  under  the  3rd  preference  from  the  Philippines 
would  have  to  have  been  petitioned  for  in  the  early  1970s!  Some  17,800  Filipinos  were 
registered  3rd  preference  immigrant  visas  applicants  at  U.S.  consular  offices  as  of 
January,  1989.  Under  the  6th  preference  category,  Filipino  nurses  must  wait  over  4  years 
fi-om  the  date  of  filing  to  receive  immigrant  status. 
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Although  Filipino  nurses  represent  the  worst  case,  the  combination  of  the  time 
required  for  processing  and  the  backlogs  due  to  quotas  translate  into  delay  for  the 
immigration  of  foreign  nurses.  Generally  speaking,  an  immigration  attorney  would  advise 
an  employer  that  almost  2  years  are  needed  in  order  for  a  professional  foreign  worker 
to  obtain  permanent  residence  as  a  3rd  preference  immigrant. 

H-1  Nonimmigrant  Classihcation  for  Foreign  Nurses 

As  a  result  of  these  delays  and  backlogs,  employers  frequently  sponsor  foreign 
professional  nurses  as  H-1  nonimmigrants.  The  H-1  nonimmigrant  category  has,  for 
almost  20  years,  included  professionals,  prominent  or  preeminent  individuals  as  persons 
of  distinguished  merit  and  ability.  H-1  nonimmigrants  may  initially  be  admitted  for  3 
years,  but  their  lawful  stay  may  be  extended  for  additional  periods  to  a  maximum  of  five 
years.  A  sixth  year  may  be  granted  under  extraordinary  circumstances. 

An  added  advantage  of  the  H-1  nonimmigrant  category  for  foreign  nurses  is  that 
the  paperwork  and  technical  processing  can  be  accomplished  in  a  relatively  short  period 
of  time,  sometimes  less  than  2  months.  According  to  the  recent  INS  study,  some  6,000 
H-1  nurses  were  admitted  in  fiscal  year  1987,  some  5,800  in  fiscal  year  1986. 

Prior  to  1987,  the  backlog  and  delay  in  obtaining  permanent  residence  as  a  3rd 
or  6th  preference  immigrant  was  less  problematic  due  to  the  ability  to  extend  H-1 
nonimmigrant  status.  Foreign  professional  nurses  from  over-subscribed  countries  such  as 
the  Philippines  could  remain  in  sponsored  H-1  noninmiigrant  status  for  as  many  years 
as  were  necessary  to  reach  the  quota  for  3rd  or  6th  preference  visas. 

This  condition  changed  in  February,  1987,  when  the  Immigration  Service 
promulgated  final  regulations  limiting  the  maximum  stay  of  an  H-1  nonimmigrant  to  5 
years,  or  6  years  in  "extraordinary  circumstances."  Initially,  in  applying  this  regulation, 
the  Immigration  Service  held  that  the  nationwide  shortage  of  professional  nurses  was  not 
an  extraordinary  circumstance  that  justified  a  6-year  H-1  nonimmigrant  stay. 

The  new  5-year  limit  had  inmiediate  repercussions  in  the  health  care  industry 
where  thousands  of  foreign  professional  nurses  faced  the  prospect  of  having  to  depart  the 
United  States  prior  to  reaching  their  eligibility  date  for  permanent  residence,  thus 
depriving  U.S.  health  care  facilities  of  staff  with  5  or  more  years  of  experience  and  the 
prospect  of  further  impaired  patient  care.  In  June,  1988,  the  immigration  service 
reversed  its  earlier  policy  and  agreed  that  the  U.S.  nursing  shortage  was  indeed  a 
extraordinary  circumstance  that  warranted  the  blanket  extension  of  fifth  year  H-1 
nonimmigrant  nurses'  stay  for  one  more  year.  At  the  same  time,  however,  the  INS  made 
it  clear  that  they  would  provide  no  further  administrative  relief,  and  that  Congress  would 
have  to  act  to  provide  fiirther  extensions  of  H-1  nonimmigrant  nurses'  stay  beyond  5  or 
6  years. 
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The  Immigration  Amendments  of  1988 

After  preliminary  consideration  of  a  bill  introduced  by  Congressman  Schumer 
(almost  identical  to  the  Immigration  Nursing  Relief  Act  of  1989,  H.R.  1507,  now  under 
consideration)  Congress  acted  to  extend  the  lawful  stay  of  H-1  nonimmigrant  nurses 
through  December  31,  1989.  This  extension  was  available  to  those  nurses  whose  stay 
would  otherwise  expire  in  1988  or  1989  or  whose  nonimmigrant  status  did  expire  during 
1987  but  who  filed  an  appeal  of  the  denial  of  extension  of  such  status. 

The  bills  now  under  consideration  could  provide  further  relief  to  those 
nonimmigrant  nurses  whose  status  was  extended  to  December  31,  1989  who  may  number 
up  to  10,000  professionals  in  the  United  States.  In  addition,  the  proposed  legislation 
would  address  the  circumstances  faced  by  health  care  facilities  and  foreign  nonimmigrant 
nurses  who  will  reach  the  fifth  year  of  their  lawful  nonimmigrant  stay  prior  to  qualifying 
for  permanent  residence  as  an  immigrant. 

THE  EMERGENCY  NURSE  SHORTAGE  RELIEF  ACT  OF  1989,  H.R,  2111 

Sponsored  by  Congressman  Ackerman  and  others,  H.R.  2111  addresses  the  nursing 
shortage  largely  through  providing  grants  for  programs  to  increase  the  number  of  U.S. 
professional  nurses. 

The  nurse  recruitment  program  permits  the  Secretary  of  Health  and  Human 
Services  to  make  grants  to  public  and  nonprofit  private  entities  for  programs  that 
promote  nursing  as  a  career  choice,  educate  the  public  regarding  the  value  of  the  nursing 
profession,  identify  public  secondary  school  students  with  an  interest  in  health  care  and 
provide  them  with  internships,  and  to  recruit  nursing  students  not  traditionally  well 
represented  in  the  nursing  profession. 

The  inactive  nurse  reactivation  and  training  programs  authorize  the  Secretary  of 
Health  and  Human  Services  to  make  grants  to  public  and  private  nonprofit  entities  and 
schools  of  nursing  for  programs  to  encourage  and  assist  trained  nurses  to  reenter  the 
profession,  to  train  or  educate  reentering  nurses  as  nurse  practitioners,  midwives,  or  in 
other  specialized  nursing  skills,  and  to  provide  tuidon  assistance  to  students  enrolled  in 
educational  programs  that  facilitate  their  reentry  into  the  nursing  profession. 

The  practicing  nurse  retention  program  authorizes  the  Secretary  of  Health  and 
Human  Services  to  make  grants  to  health  care  facilities  for  programs  that  increase  the 
attractiveness  of  the  nursing  profession  as  a  career  choice  through  changes  in  traditional 
wage  structures,  flexibility  of  employment  options  and  benefits,  and  restructuring  the  role 
of  nurses  in  health  care  facilities,  and  that  provide  for  advancement  in  the  nursing 
profession  to  encourage  nurses  to  continue  education  in  nursing.  The  loans  for  continued 
nurse  training  program  authorizes  the  Secretary  of  Health  and  Human  Services  to 
establish  a  program  to  provide  educational  loans  for  registered  nurses  seeking  further 
education  as  nurse  practitioners,  midwives,  or  in  other  needed  specialized  nursing  skills. 
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H.R.  2111  also  authorizes  an  income  tax  credit  for  corporations  that  provide 
"qualified  nursing  scholarships"  to  individuals  who  are  candidates  for  a  degree  as  a 
registered  nurse  or  for  higher  nursing  degrees. 

H.R.  2111  also  requires  the  Secretary  of  Health  and  Human  Services  to  designate 
geographic  areas  that  have  a  severe  shortage  in  the  number  of  nurses  necessary  to 
adequately  serve  the  health  needs  of  the  area  as  "nursing  crisis  areas."  The  Secretary  is 
also  directed  to  designate  areas  of  needed  specialized  nursing  skills  or  fields  of  nursing 
skill  or  expertise  in  which  there  are  a  shortage  of  practicing  nurses  necessary  to 
adequately  serve  the  health  needs  of  persons  that  require  such  skills  or  expertise.  The 
designations  of  nursing  crisis  areas  and  areas  needing  specialized  nursing  skills  are  to  be 
reviewed  at  least  aimually  for  discontinuation  or  redesignation. 

Finally,  H.R.  2111  directs  the  Attorney  General  to  provide  to  H-1  nonimmigrant 
nurses  in  nursing  crisis  areas  (upon  completion  of  5  years)  an  extension  of  such  status  for 
at  least  an  additional  year.  This  extension  of  status  may  not  be  granted  unless  the 
Secretary  of  Labor  certifies  that  the  continuing  employment  of  the  alien  will  not 
adversely  affect  the  wages  and  working  conditions  of  registered  nurses  in  the  United 
States. 

THE  IMMIGRATION  NURSING  RELIEF  ACT  OF  1989,  H.R.  1507 

H.R.  1507,  sponsored  by  Congressman  Schumer  and  others,  addresses  solely  the 
issue  of  foreign  nonimmigrant  nurses  in  the  United  States  through  two  main  provisions. 
The  first  provides  immediate  relief  for  foreign  professional  nurses  already  in  the  United 
States;  the  second  imposes  new  restrictions  on  the  sponsorship  of  nonimmigrant  foreign 
nurses  by  health  care  employers. 

Special  Immigrant  Status  for  H-1  Nonimmigrant  Nurses 

H.R.  1507  extends  ipec/a/  immigrant  recognition  to  individuals  1)  who  entered  the 
United  States  before  January  1,  1988  as  an  H-1  nonimmigrant  registered  nurse,  2)  whose 
visa  as  such  a  nonimmigrant  had  not  expired  as  of  the  date  of  enactment  (including  those 
whose  status  was  extended  by  the  Immigration  Amendments  of  1988)  and  who  is 
employed  as  a  registered  nurse  on  the  date  of  enactment,  and  3)  who  has  received 
approved  labor  certification  [INA  §212(a)(14)]  before  the  grant  of  special  immigrant 
status. 

Special  immigrant  status  would  confer  almost  immediate  permanent  residence  on 
those  H-1  nonimmigrant  nurses  who  qualify  and  would  include  their  spouses  and  minor 
children.  Special  immigrants  are  not  subject  to  any  per  country  limitations  and  there  is 
no  limit  on  the  number  of  special  immigrants  who  may  be  admitted  or  adjusted  annually. 
AILA's  comments  and  suggestions  with  regard  to  this  proposal  are  set  forth  later  in  this 
statement. 
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New  RESTRicnoNS  on  Nonimmigrant  Nurses 

H.R.  1507  also  provides  that,  for  the  5-year  period  beginning  the  first  day  of  the 
ninth  month  after  the  date  of  enactment,  health  care  facilities  would  no  longer  be 
permitted  to  sponsor  foreign  professional  nurses  to  perform  services  as  registered  nurses 
under  the  H-1  nonimmigrant  category.  Instead,  H.R.  1507  establishes  a  new,  H-4 
category  for  individuals  coming  temporarily  to  the  United  States  to  perform  services  as 
a  registered  nurse. 

In  order  to  qualify  for  H-4  nonimmigrant  status,  the  alien  must  meet  certain 
professional  qualifications  now  required  by  regulation  [8  CFR  §214.2(h)(2)(vi)]. 
Generally,  these  require  that  the  individual: 

a.  has  obtained  a  full  and  unrestricted  license  to  practice  professional  nursing 
in  the  country  where  he  or  she  obtained  nursing  education  or  received 
nursing  education  in  the  United  States  or  Canada; 

b.  has  passed  an  appropriate  examination  (approved  by  the  Secretary  of  Health 
and  Human  Services)  or  is  licensed  under  state  law  to  practice  professional 
nursing  in  the  state  of  intended  employment;  and 

c.  is  fully  qualified  and  eligible  under  the  laws  of  the  place  of  intended 
employment  to  practice  professional  nursing  as  a  registered  nurse 
immediately  upon  admission  to  the  United  States  and  is  authorized  under 
such  laws  to  be  employed  by  the  facility.  This  latter  qualification  would 
not  apply  to  the  extent  that  state  or  local  laws  limited  the  services  a  foreign 
nurse  may  provide  if  the  individual  is  not  employed  to  provide  services  in 
violation  of  such  law. 

H.R.  1507  also  adds  requirements  not  in  existing  law.  A  petition  to  sponsor  an 
H-4  nonimmigrant  nurse  would  not  be  approvable  until  the  Secretary  of  Labor 
determines  and  certifies  to  the  Attorney  General  that  certain  conditions  have  been  met 
with  respect  to  the  facility  for  which  the  individual  will  perform  nursing  services.  The 
conditions  that  must  be  certified  by  the  Secretary  of  Labor  with  respect  to  the  health 
care  facility  seeking  to  sponsor  and  employ  the  nonimmigrant  nurse  are  that: 

a.  there  would  be  a  substantial  disruption  through  no  fault  of  the  facility  and 
the  delivery  of  health  care  services  of  the  facihty  without  the  services  of 
such  an  alien; 

b.  the  employment  of  the  alien  will  not  adversely  affect  the  wages  and  working 
conditions  of  registered  nurses  similarly  employed  and  the  alien  will  be  paid 
at  the  prevailing  wage  rate  for  registered  nurses  similarly  employed  by  the 
facility  (current  law  applicable  to  H-1  nurses  does  require  that  the  alien 
be  paid  commensurate  with  the  qualifications  of  the  position,  although  not 
using  the  "prevailing  wage"  concept); 
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c.  the  facility  has  demonstrated  that  it  has  taken  and  is  taking  timely  and 
significant  steps  designed  to  recruit  and  retain  sufficient  registered  nurses 
who  are  U.S.  citizens  or  immigrants  authorized  to  perform  nursing  services 

fc  (in  order  to  remove  as  quickly  as  reasonably  possible  the  dependence  of 

the  facihty  on  nonimmigrant  registered  nurses); 

d.  there  is  no  strike  or  lockout  in  the  course  of  a  labor  dispute  that  precludes 
approval  and  the  facility  certifies  that  the  employment  of  such  alien  is  not 
intended  or  designed  to  influence  an  election  for  a  bargaining  representative 
for  registered  nurses  at  the  facihty;  and 

e.  notice  of  the  filing  of  the  H-4  petition  has  been  provided  to  the  bargaining 
representative  of  the  registered  nurses  at  the  facility  or  if  there  is  no  such 
bargaining  representative,  notice  is  provided  through  posting  in  conspicuous 
locations. 

Substantial  Disruption  Requirement 

H.R.  1507  further  provides  that  the  requirement  that  there  would  be  a  substantial 
disruption  without  "the  services  of  the  H-4  nonimmigrant  nurse  can  be  met  by  a  facility 
if  it  is  located  in  an  urban  area  which  the  Secretary  of  Labor  determines  has  a  significant 
shortage  of  registered  nurses.  However,  the  substantial  disruption  requirement  caimot 
be  met  by  any  individual  facility  during  the  one-year  period  following  the  layoff  of  any 
registered  nurses. 

Requirement  of  SiONmcANT  Steps  Designed  to  Recrutf  and  Retain  Registered  Nurses 

H.R.  1507  provides  some  guidance  as  to  timely  and  significant  steps  designed  to 
recruit  and  retain  sufficient  registered  nurses  who  are  U.S.  citizens  or  immigrants.  Each 
of  the  following  is  designated  as  a  significant  step  reasonably  designed  to  recruit  and 
retain  registered  nurses: 

a.  operating  a  training  program  for  registered  nurses  at  the  facility  or 
providing  an  opf)ortunity  for  training  elsewhere; 

b.  paying  registered  nurses  at  wages  above  the  prevailing  wage  rate  for 
registered  nurses  in  the  geographical  area; 

c.  providing  adequate  support  services  to  fi"ee  registered  nurses  from 
administrative  or  other  non-nursing  duties;  and 

d.  providing  reasonable  opportunities  for  meaningful  salary  advancement  by 
registered  nurses. 

H.R.  1507  further  provides  that  this  Ust  shall  not  be  considered  an  exclusive  Ust 
of  significant  steps  that  may  be  taken  to  meet  the  mandated  requirement. 
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Duration  of  Certification  of  Facility  Requirements 

H.R.  1507  also  provides  that  the  Secretary  of  Labor  certify  that  a  health  care 
facility  meets  the  conditions  other  than  the  "substantial  disruption"  requirement,  shall  be 
valid  for  a  period  of  one  year.  During  the  one-year  period,  the  Secretary  of  Labor's 
findings  continue  to  apply  to  H-4  nonimmigrant  nurse  petitions  if  the  faciUty  certifies  that 
it  continues  to  comply  with  such  conditions. 

However,  the  certification  of  compliance  with  the  conditions  may  be  revoked  by 
the  Secretary  of  Labor  upon  a  finding  that  the  facility  no  longer  meets  the  conditions  or 
that  there  was  a  misrepresentation  of  material  fact  in  the  application  for  certification. 

After  certification  by  the  Seaetary  of  Health  and  Human  Resources  that  the 
"substantial  disruption  condition"  is  met  and  certification  by  the  Secretary  of  Labor  that 
the  conditions  relating  to  adverse  affect,  prevailing  wage,  steps  to  recruit  and  retain,  no 
labor  dispute,  and  notice,  have  been  met,  the  facility  may  file  H-4  nonimmigrant  petitions 
for  one  or  more  foreign  registered  nurses. 

Such  H-4  nonimmigrants  may  be  admitted  for  an  initial  period  of  up  to  3  years 
with  extensions.  However,  the  total  period  of  admission  is  not  to  exceed  5  years  or  6 
years  in  the  case  of  extraordinary  circumstances,  as  determined  by  the  Attorney  General. 

Duration  of  the  H-4  Nonimmigrant  Nurse  Program 

H.R.  1507  provides  that  the  H-4  nonimmigrant  nurse  program  expires  at  the  end 
of  the  5-year  period  that  begins  on  the  first  day  of  the  ninth  month  after  the  date  of 
enactment. 

ANALYSIS  AND  COMMENTS  ON  H.R.  1507 

The  two  main  proposals  of  H.R.  1507  are  significantly  controversial,  although 
perhaps  from  different  quarters  and  for  different  reasons. 

Eligibiuty  for  Special  Immigrant  Status 

H.R.  1507  permits  certain  H-1  nonimmigrant  nurses  to  qualify  for  permanent 
residence  as  special  immigrants.  We  believe  that  the  sponsors  intend  that  all  foreign 
professional  nurses  in  lawful  nonimmigrant  status  on  January  1,  1988  should  qualify  for 
this  status.  However,  there  are  certain  problems  in  the  proposed  language  which  will 
prevent  this  goal  from  being  fulfilled. 

First,  the  special  immigrant  classification  is  limited  to  those  who  "entered  the 
United  States  before  January  1,  1988  as  a  nonimmigrant  under  paragraph  (15)(H)(i)  [of 
the  INS]."  This  formulation  would  exclude  all  lawful  H-1  nonimmigrants  who  entered 
under  a  different  nonimmigrant  classification  such  as  F-1  student  who  thereafter  lawfully 
changed  their  noninmiigrant  classification  to  H-1. 
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We  assume  this  was  an  oversight  in  drafting,  and  we  recommend  the  language  be 
changed  to  indicate  that  eUgibiHty  would  extend  to  those  who  were  present  in  the  United 
States  on  January  1,  1988,  in  lawful  nonimmigrant  status  under  paragraph  (15)(H)(i).... 

Second,  we  strongly  recommend  that  the  cutoff  date  be  changed  from  January  1, 
1988  to  January  1,  1989  so  as  to  maximize  the  number  of  nurses  that  could  be  relied  on 
by  health  care  facilities  without  having  to  worry  about  whether  their  immigrant  visa 
number  will  be  reached  before  reaching  the  5-year  limitation.  This  would  ensure  that 
the  legislation  has  the  most  substantial  impact  on  the  current  nurse  shortage. 

Third,  the  special  immigrant  status  is  limited  to  those  H-1  nonimmigrant  nurses 
"whose  visa  as  such  a  nonimmigrant  had  not  expired  as  of  the  date  of  enactment...."  By 
requiring  that  the  nonimmigrant  visa  not  have  expired,  instead  of  the  nurse's  lawful 
nonimmigrant  status,  this  provision  would  eliminate  a  large  portion  of  those  who  would 
otherwise  quaUfy  for  the  special  immigrant  status.  This  is  because  many  H-1  nonim- 
migrant nurses  are  initially  admitted  with  a  visa  stamp  in  their  passport  that  later  may 
have  expired.  Once  they  are  in  the  United  States,  their  lawful  H-1  nonimmigrant  stay 
can  be  extended  by  the  Immigration  Service  for  up  to  5  or  6  years  regardless  of  the 
expiration  of  the  nonimmigrant  visa.  This  often  misunderstood  distinction  between  the 
visa  and  the  lawful  nonimmigrant  status  may  have  caused  this  confusion.  We  believe  it 
was  an  inadvertent  error.  We  recommend  this  provision  be  amended  to  make  the 
sponsors'  intent  clear  that  special  immigrant  status  would  be  available  to  foreign 
professional  nurses  "whose  status  as  such  a  nonimmigrant  had  not  expired  as  of  the  date 
of  enactment  of  this  subparagraph...." 

The  final  requirement  for  special  immigrant  status  is  a  certification  under 
§212(a)(14)  "before  the  date  the  immigrant  is  granted  special  inmiigrant  status  under  this 
subparagraph."  This  refers  to  permanent  labor  certification  ~  the  certification  of  the 
Secretary  of  Labor  that  there  are  not  sufficient  qualified  U.S.  workers  available  at  the 
time  and  place  of  employment  and  that  the  ahen's  conditions  of  employment  will  not 
adversely  affect  the  wages  and  working  conditions  of  U.S.  workers.  It  is  not  clear  from 
the  statutory  proposal  whether  H.R.  1507  intends  that  an  individual  labor  certification  be 
performed  for  each  such  special  immigrant  applicant  in  addition  to  the  blanket  labor 
certification  now  available  under  Schedule  A  [20  CFR  §656. 10(a)]  of  the  Department  of 
Labor.  We  believe  clarification  is  desirable.  Individual  labor  certification  seems  to  make 
Uttle  sense  in  an  occupation  where  the  pervasive  labor  shortage  is  so  widely  recognized 
that  the  Secretary  of  Labor  has  designated  it  as  one  of  only  two  "pre-certified"  shortage 
occupations  in  the  U.S.  for  permanent  labor  certification  purposes.  In  addition  to  the 
considerable  expense  involved  in  individual  labor  certification,  a  substantial  time  delay 
must  be  expected  as  part  of  the  routine  price  of  individual  labor  certification.  The 
imposition  of  the  individual  labor  certification  procedure,  if  intended  by  the  sponsors, 
seems  redundant  and  unnecessary.  It  would  only  add  to  the  expense  of  providing 
healthcare  as  well  as  further  aggravating  the  nursing  shortage  crisis. 

Therefore,  AILA  recommends  that  the  requirement  of  labor  certification  for 
special  immigrant  status  either  be  eliminated  in  its  entirety  or  that  it  be  made  clear  that 
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the  labor  certification  required  is  satisfied  by  the  Schedule  A  precertification  now  part 
of  the  Department  of  Labor  regulations. 

Finally,  we  are  concerned  that,  even  if  enacted,  many  H-1  nonimmigrant  nurses 
might  be  unable  to  qualify  for  and  complete  the  paperwork  for  special  immigrant  status 
before  the  expiration  of  their  current  H-1  nonimmigrant  stay.  No  provision  is  made  in 
the  law  for  H-1  nonimmigrant  nurses  whose  final  extension  will  expire  on  December  31, 
1989,  the  final  date  provided  by  the  Immigration  Amendments  of  1988  for  extension  of 
H-1  nurses  in  the  U.S.  whose  fifth  or  sixth  years  expired  in  1987  or  1988  but  who  would 
have  difficulty  completing  and  receiving  work  authorization  and  the  right  to  remain  in 
the  United  States  in  time  to  prevent  their  enforced  departure  from  the  U.S.  Therefore, 
if  the  special  immigrant  status  is  enacted,  some  extension  or  relief  must  be  provided  to 
those  lawful  H-1  nonimmigrants  for  the  duration  of  the  period  during  which  it  takes  to 
apply,  qualify,  and  receive  permanent  resident  benefits  under  this  provision.  Failure  to 
do  this  will  require  departure  of  such  applicants  until  this  process  is  complete,  which 
would  further  aggravate  the  nursing  shortage  in  the  U.S. 

We  are  also  concerned  about  those  foreign  professional  nurses  who  are  not  or  will 
not  be  in  lawful  nonimmigrant  status  on  the  cutoff  date  or  on  the  date  of  enactment. 
This  includes  professional  registered  nurses  who  lost  H-1  nonimmigrant  status  due  to  loss 
of  their  nursing  job  for  any  of  a  variety  of  job-related  reasons.  Although  H-1 
nonimmigrants  can  lawfully  change  from  one  employer  to  another,  reinstatement  to 
lawful  H-1  nonimmigrant  status,  even  although  the  interruption  in  employment  may  have 
been  only  for  a  day,  is  exceedingly  rare.  This  class  also  includes  those  nurses  whose  5th 
or  6th  year  H-1  stay  expired  in  1987  or  1988  but  who  did  not  qualify  for  the  extension 
to  December  31,  1989,  because  they  did  not  file  an  appeal  of  the  denial  of  their 
extension  request  prior  to  the  date  of  enactment  of  the  Immigration  Amendments  of 
1988  or  because  they  were  unaware  of  the  law. 

It  is  difficult  to  remember  that  in  1987  and  part  of  1988,  the  Immigration  Service 
was  as  definite  and  rigid  in  denying  extension  to  H-1  nonimmigrant  nurses  beyond  the 
5th  year  as  the  agency  now  is  in  denying  extension  beyond  the  6th  year.  Only  certain 
employers  and  H-1  nonimmigrant  nurses  were  willing  to  file  appeals  of  extension  denials 
when  that  cause  seemed  entirely  futile  to  most  immigration  law  professionals.  Although 
the  Immigration  Amendments  of  1988  permitted  filing  the  required  appeal  up  imtil  the 
date  of  enactment,  the  short  period  from  its  approval  by  the  House  Judiciary  Committee 
to  its  endorsement  by  the  President's  signature  left  many  employed  registered  nurses  in 
the  cold. 

Ironically,  these  now  out-of-status  nurses,  for  whatever  reason  lawful  status  was 
lost,  are  the  greatest  anomaly  in  the  national  nursing  shortage.  In  most  cases,  such 
foreign  registered  nurses  were  formerly  lawful  H-1  nonimmigrants,  most  are  so-called 
"grandfathered"  employees  such  that  their  employers  caimot  be  penalized  imder  the 
employer  sanctions  provisions  of  the  Immigration  Reform  and  Control  Act  of  1986. 
Because  such  nurses  are  no  longer  in  status  and  must  continue  with  the  same  employer 
in  order  to  avoid  the  effect  of  employer  sanctions,  they  are  the  most  vulnerable,  most 
exploitable,  and  least  well-paid  group  of  nurses  in  the  United  States.    Although  their 
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number  is  small  in  comparison  to  the  1.6  million  employed  registered  nurses  in  the 
United  States,  their  hardship  is  very  real,  their  experience  and  value  to  the  United  States 
is  great,  and,  if  any  foreign  nurses  have  an  adverse  affect  on  wages  and  working 
conditions  of  other  U.S.  nurses,  it  must  be  this  class.  Rather  than  continuing  the 
backlash  against  foreign  nurses,  we  recommend  that  this  class  be  permitted  some  avenue 
of  reinstatement  to  lawful  nonimmigrant  status  or  the  special  immigrant  category 
proposed  in  H.R.  1507. 

Finally,  we  have  some  concerns  over  the  political  viability  of  the  special  immigrant 
proposal  of  H.R.  1507.  In  the  past,  the  extension  of  special  immigrant  status  to  H-1 
nonimmigrant  nurses  has  been  characterized  as  a  new  "legalization"  or  "amnesty"  program. 
Because  special  immigrant  status  is  conferred  on  lawful  H-1  nonimmigrant  nurses  who 
may  have  been  in  the  U.S.  as  little  as  2  years,  accusations  of  unfair  treatment  and  "line 
jimiping"  in  comparison  to  other  employer-sponsored  immigrants  is  possible. 

If  the  political  viability  of  extending  special  immigrant  status  to  such  nonimmigrant 
nurses  becomes  problematic,  we  recommend  the  sponsors  consider  providing  some  interim 
or  pre-immigrant  status  to  extend  such  nurses  lawful  stay  beyond  the  5-  or  6-year  limit 
imposed  by  the  Immigration  Service  until  their  preference  category  and  per  country 
quotas  are  met,  thus  providing  lawful  permanent  residence  in  conformity  with  current  law 
applicable  to  all  other  nonimmigrants  and  immigrants. 

Analysis  and  Comments  on  the  New  H-4  Nonimmigrant  Category  for  Professional  Nurses 

Before  addressing  AHA's  specific  concerns  and  suggestions  regarding  the  proposed 
new  H-4  nonimmigrant  status  for  professional  nurses,  several  observations  of  a  general 
nature  are  appropriate. 

On  first  consideration,  it  seems  anomalous  that,  in  the  face  of  a  pervasive 
nationwide  shortage  of  137,000  professional  nurses  and  rapidly  escalating  health  care 
expenses.  Congress  would  now  decide  to  impose  new  restrictions  jmd  burdens  on  health 
care  facilities  who  seek  to  supplement  the  insufficient  U.S.  workforce  by  sponsoring  the 
admission  of  some  6,000  nonimmigrant  nurses  annually. 

Most  health  care  facilities,  particularly  those  of  substantial  size  and  organization, 
should  have  confidence  in  their  ability  to  satisfy  the  qualifications  and  conditions  imposed 
by  the  new  H-4  nonimmigrant  nurse  category.  Based  on  the  immigration  bar's  collective 
experience,  however,  satisfaction  of  these  restrictions  will  come  at  a  price  that  is  not  now 
extracted.  In  order  to  meet  the  conditions  and  restrictions  imposed  by  H.R.  1507,  health 
care  facilities  can  expect  to  experience  a  number  of  new  difficulties, 

1.         Substantial  paperwork  and  administrative  burdens. 

H-4  nonimmigrant  sponsors  would  be  obliged  to  obtain  evidence  of  the  Seaetary  of 
Labor's  determination  that  the  intended  work  place  is  in  an  area  which  has  a  significant 
shortage  of  registered  nurses  or  must  prove  that  on  an  individual  basis  that  there  would 
be  a  substantial  disruption  in  the  delivery  of  health  care  services  without  the  services  of 
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the  nonimmigrant  nurse.  Each  nonimmigrant  sponsor  must  also  apply  for  and  persuade 
the  Secretary  of  Labor  to  make  a  determination  with  regard  to  their  facility  that  a)  the 
employment  of  the  alien  will  not  adversely  affect  the  wages  and  working  conditions  of 
registered  nurses  similarly  employed,  b)  the  alien  will  be  paid  at  the  prevailing  wage  rate 
for  registered  nurses  similarly  employed  at  the  facility,  c)  that  the  facility  has  taken  and 
is  taking  timely  euid  significant  steps  to  recruit  and  retain  U.S.  registered  nurses,  and  d) 
that  notice  of  the  petition  for  H-4  nurses  has  been  provided  to  the  bargaining 
representative  or  has  been  posted  at  the  facility. 

There  is  no  evidence  or  opinion  in  the  record  as  to  what  the  Secretary  of  Labor 
would  require  of  facility-sponsors  to  meet  their  burdens  of  proof  and  persuasion  in 
obtaining  such  certifications.  Judging  by  the  current  requirements  of  the  Labor 
Department  of  permanent  labor  certification  in  individual  cases,  it  is  difficult  not  to 
assume  that  the  paperwork  and  administrative  requirements  of  obtaining  such 
certifications  will  be  substantial.  Under  the  permanent  labor  certification  process,  which 
requires  similar  findings  of  the  employer-sponsor,  applications  for  labor  certification 
usually  require  the  completion  of  up  to  20  pages  of  forms,  certifications,  copies  of 
evidence,  and  other  required  documents.  As  proposed,  the  Secretary  of  Labor  is  given 
8  months  to  designate,  by  regulations,  the  process  by  which  the  new  H-4  certifications 
will  be  handled  -  what  will  be  required  of  the  health  care  faciUties,  what  aaions  will  be 
taken  by  Labor  Department  officers,  what  standards  of  proof  and  evidence  will  be  used, 
and  how  final  determinations  will  be  communicated. 

2.         Substantial  delay  in  processing  H-4  nonimmigrants. 

In  addition  to  the  uncertain  amount  of  paperwork  and  administrative  burden,  is 
the  added  factor  of  delay  in  sponsoring  the  admission  of  H-4  nonimmigrant  nurses.  Even 
after  all  the  conditions  and  restrictions  have  been  met  according  to  the  regulations  to  be 
proposed  by  the  Secretary  of  Labor,  there  remains  the  issue  of  how  much  time  and 
resources  Labor  Department  officials  have  to  actually  review  the  evidence  provided  and 
make  a  final  determination. 

Under  the  well-estabUshed  procedures  of  permanent  labor  certification  the  process 
ranges  in  various  parts  of  the  country  from  4  to  18  months  or  more.  Regretfully,  much 
of  this  time  is  used  with  completed  paperwork  sitting  on  the  desk  of  a  govenmient 
officer,  awaiting  its  turn  to  be  reviewed.  Absent  meaningful  appropriations  for  new 
personnel,  the  imposition  of  new  responsibilities  to  certify  H-4  nonimmigrant  nurses  must 
be  expected  to  fiuther  delay  the  process  of  permanent  and  temporary  labor  certification 
by  the  Department  of  Labor.  Because  the  certification  that  the  facility  is  meeting  the 
new  H-4  conditions  lasts  only  one  year,  it  is  possible  that  obtaining  and  keeping  H-4 
sponsorship  eligibility  could  be  a  constant,  full-time  endeavor  each  year.  The  problem 
of  delay  is  especially  serious  at  the  begiiming  of  the  program,  9  months  after  the  date 
of  enactment  of  H.R.  1507.  As  introduced,  the  Secretary  of  Labor  is  not  obliged  to 
provide  final  regulations  imtil  30  days  prior  to  the  beginning  of  the  H-4  program.  At 
the  begiiming  of  the  H-4  program,  H.R.  1507  would  prevent  any  further  p>etitions  for  H- 
1  professional  nurses.  Yet,  it  is  difficult  to  believe  that  in  30  days  from  the  time  of  final 
regulation  to  the  beginning  of  the  H-4  program,  either  the  health  care  facility  sponsors 
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would  be  able  to  prepare  and  complete  their  applications  for  certification  of  nurse 
shortage  area/substantial  disruption  and  certification  of  the  facility-specific  requirements 
relating  to  adverse  affect,  prevailing  wage,  and  steps  to  recruit  and  retain.  Even  if  the 
health  care  employers  were  able  to  turn  these  applications  around  within  the  30  day 
period,  one  can  only  speculate  how  long  it  would  take  the  Labor  Department,  with  no 
additional  personnel  or  other  resources,  to  receive,  review,  and  adjudicate  petitions  from 
all  over  the  country.  Absent  any  opinion  of  the  Department  of  Labor,  our  collective 
experience  tells  us  that  hospitals  must  expect  a  6-month  or  longer  period  in  which  the 
initial  determinations  could  be  made.  E)uring  that  time,  they  would  be  prevented  by 
H.R.  1507  from  sponsoring  nonimmigrant  nurses. 

3.  Uneven  burden  between  differing  institutions. 

As  proposed,  the  H-4  nonimmigrant  requirements  imposed  by  H.R.  1507  apply 
equally  to  health  care  facilities  of  all  sizes  and  nature,  including  individual  nurses 
assigned  to  home  care  responsibilities.  AILA  presumes  no  expertise  or  special  knowledge 
of  health  care  facility  management  or  conditions.  However,  it  stands  to  reason  that  the 
larger,  most  economically  sound  health  care  facilities  will  be  best  able  to  shoulder  the 
new  burdens  and  expense  imposed  by  H.R.  1507  in  securing  nonimmigrant  foreign  nurses 
to  supplement  the  U.S.  workforce.  As  we  read  the  proposals,  and  in  the  absence  of 
Department  of  Labor  regulations,  it  appears  to  us  that  the  fulfillment  of  the  conditions 
required  will  be  about  the  same  for  all  facilities,  large  or  small,  profitable  or  economi- 
cally troubled.  Of  course,  this  situation  exists  under  present  law,  and  health  care 
facilities  with  deeper  pockets  are  better  able  to  supplement  their  U.S.  workforce  by 
sponsoring  H-1  nonimmigrant  nurses.  However,  the  relative  ease  of  H-1  sponsorship,  in 
comparison  to  the  restrictions  imposed  on  the  new  H-4  category,  permit  facilities  of  all 
sizes  and  conditions  to  compete  for  the  available  nursing  talent.  The  imposition  of  new 
restrictions  and  conditions  will  be  advantageous  to  facilities  best  able  to  shoulder  the  new 
economic  burden  in  comparison  to  those  facilities  already  operating  on  a  thin  margin. 

4.  Uncertainty  of  certification  outcome  and  personnel  decisionmaking. 

The  several  layers  of  required  certifications  by  the  Department  of  Labor  will,  of 
course,  inject  increased  uncertainty  in  health  care  facility  planning  for  future  personnel 
resources  and  needs.  Under  current  law,  health  care  facilities  can  reasonably  rely  on  the 
availability  to  supplement  the  U.S.  workforce  when  necessary  with  H-1  nonimmigrant 
nurses.  After  implementation  of  H.R.  1507's  new  H-4  nonimmigrant  program,  facilities 
will  no  longer  be  able  to  forecast  from  year-to-year  whether  foreign  professional  nurses 
can  be  sponsored  to  supplement  the  U.S.  workforce  because  the  certifications  by  the 
Labor  Department  must  be  renewed  every  12  months.  Only  after  certification  has  been 
obtained  can  the  hospital  be  certain  it  may  sponsor  nonimmigrant  professional  nurses, 
and  then  only  for  the  period  remaining  in  the  year  of  certification.  Because  health  care 
facilities  may  find  themselves  having  to  begin  new  certification  requests  for  the  next  year 
immediately  upon  receiving  certification  requests  for  the  current  year,  continued 
uncertainty  must  be  expected. 


-15- 


276 


S.         Governmental  Administrative  Burden  and  Expense 

The  H-4  nonimmigrant  program  will  require  substantial  attention  and  effort  by  the 
agency  personnel.  Presumably,  most  health  care  facilities  that  now  sponsor  H-1 
nonimmigrant  nurses  will  seek  initial  qualification  and  aimual  requalification  for  H-4 
sponsorship.  These  adjudications  are  to  be  performed  by  Department  of  Labor 
personnel,  presumably  at  the  various  regional  offices.  Existing  st£iff  are  already  fully 
occupied  with  the  present  labor  certification  casework,  hence  the  recruitment  and  hiring 
of  new  H-4  personnel  must  be  envisioned.  Whether  the  expense  of  this  new  program 
is  borne  by  the  government  or  the  facilities,  the  public  will  ultimately  have  to  shoulder 
the  cost. 

Ju^rmCATION  FOR  THE  NeW  RfiSTRICnONS  AND  CoNDmONS  OF  THE  H-4   NONIMMIGRANT  NuRSE 

Program 

Given  the  expected  expense  and  increased  administrative  burdens  of  the  H-4 
program,  one  might  reasonably  ask  why,  in  the  face  of  a  pervasive  nationwide  shortage 
of  137,000  professional  nurses,  these  new  burdens  are  necessary.  In  the  hope  of  better 
understanding  the  reasons  for  these  new  restrictions,  let  us  examine  several  of  the 
justifications  provided  for  the  new  H-4  nonimmigrant  program. 

Justiflcation  1:  Restrictions  on  future  sponsorship  of  nonimmigrant  nurses  will 
force  hospitals  to  change  recruitment  and  retention  policies.  This  is  the  view  that  the 
sponsorship  of  nonimmigrant  professional  nurses  should  be  used  as  a  lever  to  force 
hospitals  to  change  their  policies  as  to  wages,  working  conditions,  recruitment,  and 
retention  so  as  to  bring  more  U.S.  workers  into  or  back  into  the  nursing  profession.  This 
justification  presumes  that  the  present  nursing  shortage  is  mostly  the  result  of  faulty 
policies  adopted  by  health  care  facilities,  and  that  simple  changes  in  such  poUcies  will 
eliminate  the  pervasive  nursing  shortage.  However,  the  facts  and  findings  of  recent 
reports  on  the  nursing  shortage  indicate  that  it  is  a  much  more  complex  and  difficult 
problem  than  simply  faulty  hospital  personnel  policies.  While  such  policies  have,  in  part, 
been  found  to  contribute  to  the  nationwide  nursing  shortage,  the  simplistic  and  moralistic 
view  that  health  care  facility  management  is  the  sole  cause  has  been  rejected.  In  our 
opinion,  the  proposals  of  H.R.  2111,  which  provide  positive,  affirmative  programs  to  help 
health  care  facilities  make  the  nursing  profession  more  attractive  to  U.S.  workers  are 
preferable  to  proactive  denying  the  availability  of  nonimmigrant  professional  nurses 
unless  such  measures  are  taken. 

Justification  2:  Nonimmigrant  professional  nurses  are  to  blame  for  the 
nationwide  nursing  shortage.  A  least  fortunate  aspect  of  the  current  nursing  shortage 
is,  succumbing  to  the  temptation  to  lash  out  at  a  scapegoat,  is  ihe  view  that  the 
admission  of  several  thousand  nonimmigrant  professional  nurses  annually  has  somehow 
caused  the  pervasive  nationwide  shortage  of  137,000  nurse  vacancies  in  a  profession  that 
employers  1.6  million  professionals.  Unfortunately,  no  reliable  statistics  have  been  kept 
of  the  number  of  nonimmigrant  nurses  admitted  to  the  United  States  over  the  last 
decade.  In  fiscal  year  1987,  some  6,000  H-1  nonimmigrant  nurses  were  admitted. 
Unfortunately,  no  reliable  statistics  of  H-1  admissions  for  professional  nurses  have  been 
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kept  over  the  past  10  years.  We  do  know  that  such  admissions  reached  a  record  high 
in  fiscal  year  1987,  reflecting  the  acute  nature  of  the  nursing  shortage  of  some  6,000 
nonimmigrant  nurses.  Admissions  were  much  lower  in  preceding  years  when  the  nursing 
shortage  was  less  acute.  Fueled  by  frustration  and  impatience  over  the  state  of  the 
nursing  profession,  allegations  and  accusations  blaming  foreign  professional  nurses  for  the 
present  nursing  crisis  only  served  to  fuel  the  subjective  backlash  against  foreign  nurses. 
In  fact,  there  is  no  evidence  that  foreign  nurses  have  caused  or  even  contributed  to  the 
pervasive  nationwide  nursing  shortage. 

The  Health  and  Human  Services  Commission  on  Nursing  found  that  "[The  current 
shortage  of  registered  nurses]  is  primarily  the  result  of  an  increase  in  demand  as  opposed 
to  a  contraction  of  supply."  Nowhere  is  it  suggested  in  the  Commission's  report  that 
nonimmigrant  nurses  contribute  to  the  nationwide  shortage. 

Similarly,  the  June,  1988  report  of  the  Immigration  and  Naturalization  Service  on 
the  H-1  program  found  that,  even  if  the  New  York  areas  total  employment  of  nurses  are 
foreign  professional  nurses,  "this  relatively  large  employment  of  H-1  nurses  is  clearly 
responsive  to  a  condition  of  severe  labor  shortage,  and  we  could  find  no  implication  that 
American  nurses  in  New  York  City  or  elsewhere  suffer  job  displacement  due  to  H-1 
employment."  Based  on  the  report's  analysis,  which  compared  utilization  of  H-1 
nonimmigrant  nurses  in  several  parts  of  the  country,  they  concluded  "that  the 
concentration  of  employment  of  H-1  nurses  in  the  New  York  City  labor  market  area, 
which  was  by  far  the  largest  such  concentration  among  any  occupational  group  in  any 
labor  market  area,  had  no  adverse  impact  on  the  employment  of  American  workers." 

Justification  3:  New  restrictions  on  nonimmigrant  nurses  are  the  price  for  special 
immigrant  status  for  foreign  professional  nurses  presently  in  the  U.S.  Granting  special 
immigrant  status  to  foreign  professional  nurses  in  the  United  States,  like  extending  their 
stay  beyond  the  5-  or  6-year  limit  imposed  by  INS  regulations,  is  clearly  a  benefit  to  the 
affected  foreign  professional  nurses,  the  health  care  facilities  who  employ  them,  and  the 
patients  and  others  who  will  directly  benefit  from  their  services.  This  justification  asserts 
that  for  each  benefit  received  there  must  be  a  price  paid.  In  this  case,  the  price  is  new 
restrictions  and  burdens  on  future  sponsorship  of  nonimmigrant  nurses.  Obviously,  the 
price  of  new  restrictions  on  nonimmigrant  nurses  will  be  considerably  more  expensive  if 
the  provision  of  special  immigrant  status  to  current  nonimmigrant  nurses  proves  politically 
unfeasible. 

Quite  separate  and  apart  from  the  nursing  profession  and  shortage,  is  the  desire 
of  some  to  impose  restrictions  and  new  barriers  to  H-1  nonimmigrant  admissions  in  all 
occupations,  but  especially  in  the  entertaimnent  industry.  This  view  holds  that  the  20- 
year  policy  of  admitting  professionals  as  H-1  nonimmigrants  has  been  unlawful,  and  that 
new  restrictions  and  structures  to  protect  U.S.  workers  must  and  should  be  erected. 
Despite  the  factual  finding  of  the  INS  report  that  there  is  generally  no  adverse  impact 
on  employment  of  U.S.  workers  as  a  result  of  H-1  nonimmigrant  admissions,  these  forces 
are  apparently  seizing  the  opportunity  to  advance  an  agenda  apparently  aimed  at 
preserving  desirable  levels  of  labor  shortages  or  imposing  a  penalty  on  employers  who 
have  or  will  sponsor  H-1  nonimmigrant  professionals.    Although  the  irony  of  imposing 
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the  greatest  restrictions  in  the  occupational  field  of  greatest  shortage  is  apparent,  the 
undeniable  need  to  preserve  an  acceptable  level  of  patient  care  and  the  inability  to 
"export"  hospital  services  make  the  nonimmigrant  professional  nurse  procedures  an 
attractive  target  In  other  industries,  measures  to  imduly  restrict  the  availability  of 
professionals  and  other  highly-skilled  workers  to  supplement  the  U.S.  workforce  can  and 
have  simply  resulted  in  the  removal  of  such  industries  outside  the  boundaries  of  the 
United  States. 

We  understand  that  the  Committee  will  be  looking  much  more  closely  at  these 
issues  in  the  future,  and  we  welcome  the  opportunity  to  more  comprehensively  develop 
and  express  our  views  and  experiences  on  the  subject  In  the  present  instance,  we  are 
not  convinced  that  U.S.  health  care  facilities  should  be  singled  out  for  special  new 
restrictions  and  burdens  on  the  sponsorship  of  foreign  nonimmigrant  professionals. 

SPECinC  RECOMMENDATIONS  ON  THE  H-4  NONIMMIGRANT  NURSE 

PROGRAM 

Although  we  are  unconvinced  of  the  need  and  desirability  of  imposing  new 
restrictions  and  burdens  on  the  sponsorship  of  nonimmigrant  foreign  nurses,  we  have  a 
number  of  suggestions  that  based  on  our  collective  experience,  could  make  the  program 
more  workable  2(nd  realistic. 

Streamline  CERTnrtcATioN  of  Substantial  Disruption,  Adverse  Affect,  Prevailing  Wage,  and 
Steps  to  RECRurt-  and  Retain 

As  noted  above,  AILA  is  unpersuaded  that  new  restrictions  on  nonimmigrant 
foreign  nurses  are  in  the  national  interest  or  will  contribute  to  the  alleviation  of  the 
nationwide  nursing  shortage.  In  an  event  for  whatever  reasons  this  Committee  may 
conclude  that  such  restrictions  should  be  imposed,  we  urge  the  Committee  to  ensure  that 
the  requirements  and  conditions  finally  enacted  minimize  the  expense,  administrative 
burden,  and  delay. 

In  our  opinion,  the  most  serious  danger  in  enacting  the  new  H-4  nonimmigrant 
program  requiring  Labor  Department  certification  is  the  uncertain  abihty  of  the  affected 
agencies  to  perform  the  required  adjudications  in  a  timely  and  unburdensome  fashion. 
The  Department  of  Labor  certifying  officers  and  Immigration  and  Naturalization  Service 
Examinations  personnel  are  already  struggling  to  keep  fi-om  falling  further  behind  their 
current  workload  of  responsibiUties.  As  introduced,  H.R.  1507  precludes  the  sponsorship 
and  admission  of  nonimmigrant  professional  nurses  until  certification  has  been  made  by 
the  Secretary  of  Labor  on  the  points  of  substantial  disruption  without  the  foreign 
professional  nurse,  the  absence  of  adverse  affect  the  payment  of  prevailing  wage  at  the 
facility,  and  the  taking  of  significant  steps  to  recruit  and  retain  U.S.  nurses. 

Based  on  all  the  facts  before  us,  including  the  pervasive  shortage  of  nurses, 
substantial  wage  increases  across  the  country,  proposed  programs  to  assist  and  enlarge 
the  nursing  profession  and  the  increasing  demand  for  nursing  care,  we  are  confident  that 
given  enough  time  and  resources,  health  care  facilities  will  have  no  problem  satisfying 
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the  conditions  imposed  on  H-4  nonimmigrant  admissions.  We  strongly  recommend  that, 
rather  than  obliging  employer-sponsors  to  wait  until  certification  is  received,  that  they  be 
permitted  to  attest  to  the  fulfilment  of  each  of  the  requirements,  by  formal  statement 
of  affidavit  of  a  responsible  official  at  the  hiring  institution.  Available  resources  at  the 
Department  of  Labor  and  INS  could  then  be  devoted  to  post-audit  of  the  statements  of 
employer-sponsors  to  ensure  the  truthfulness  of  the  representations  contained  in  the 
application.  Permitting  the  satisfaction  of  the  conditions  and  requirements  by  attestation 
would  virtually  eliminate  the  delay  injected  by  the  proposed  H-4  program  and  would 
alleviate  the  workload  pressures  of  mandatory  certification  in  all  cases.  Moreover, 
selective  verification  by  the  Labor  Department  would  permit  devotion  of  its  limited 
resources  to  those  instances  where  concerns  are  the  greatest. 

In  addition,  the  post-audit  verification  approach  decreases  the  problems  caused  by 
the  subjective  nature  of  the  conditions  and  requirements  to  be  fulfilled.  For  instance, 
what  will  Department  of  Labor  adjudicators  require  to  approve  certification  that  a  facility 
has  "demonstrated  that  it  has  taken  and  is  taking  timely  and  significant  steps  designed 
to  recruit  and  retain  sufficient  registered  nurses"?  H.R.  1507  suggests  4  significant  steps 
that  can  be  taken  to  meet  this  requirement  but  no  indication  is  given  whether  any  one 
or  all  of  these  steps  are  sufficient  to  meet  the  intended  restriction.  Although  paying 
registered  nurses  at  wages  above  the  prevailing  wage  rate  and  the  operation  of  a  training 
program  for  registered  nurses  at  the  facility  are  objective  and  reasonably  determinable, 
the  other  steps  remain  uncertain.  What  will  the  Labor  Department  consider  to  be 
adequate  support  services  to  fi^ee  registered  nurses  from  administrative  and  other  non- 
nursing  duties?  What  wiU  Department  of  Labor  adjudicators  consider  reasonable 
opportunities  for  meaningful  salary  advancement  by  registered  nurses?  What  will  they 
consider  to  be  an  adequate  opportunity  for  training  elsewhere  if  not  provided  at  the 
facility? 

Over  time,  it  can  be  expected  that  a  reasonable  and  predictable  understanding  of 
what  it  takes  to  fulfill  these  requirements  will  emerge.  Unfortunately,  the  history  of  the 
permanent  labor  certification  process  does  not  engender  confidence  that  this  will  take 
place  promptly.  In  the  meantime,  health  care  facilities  will  be  left  to  experiment  and 
speculate  as  to  what  is  required  of  them  in  order  that  they  may  be  certified  to  sponsor 
nonimmigrant  professional  nurses.  We  again  urge  that  if  such  conditions  and  restrictions 
must  be  imposed,  that  they  not  delay  or  unduly  burden  health  care  employers  to  the 
detriment  of  patient  care. 

PeRMTT  REINyrATEMENT  OF  EMPLOYED  BUT  OuT-Of-StATUS  FoREIGN  REGISTERED  NuRSES 

As  noted  above,  a  number  of  experienced,  foreign  registered  nurses  are  employed 
in  the  United  States  who  have  lost  employment  authorization  and  are  no  longer  in  lawful 
nonimmigrant  status  for  a  variety  of  reasons.  The  employment  of  many  such  out-of- 
status  nurses  is  entirely  lawful  due  to  their  "grandfathered"  protection  under  the 
Immigration  Reform  and  Control  Act  of  1986.  Although  these  workers  have  violated 
U.S.  immigration  laws,  the  benefit  of  their  nursing  services  to  alleviate  the  current 
shortage  is  clearly  in  tiie  national  interest.  We  recommend  that  employers  of  out-of- 
status  but  qualified  professional  nurses  be  permitted  to  petition  to  reinstate  such 
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individuals  to  lawful  nonimmigrant  status  and  begin  the  process  of  petitioning  for 
immigrant  permanent  residence.  Of  all  foreign  professional  nurses,  this  group  is  the  most 
susceptible  to  payment  below  the  prevailing  wage  and  the  least  able  to  insist  on  working 
condition  improvements,  where  appropriate. 

ALTERNATIVES  TO  THE  H-4  NONIMMIGRANT  NURSE  PROGRAM 

In  view  of  the  considerable  expense  and  administrative  burden  to  both  the  public 
and  private  sector  that  the  new  H-4  nonimmigrant  nurse  program  will  require,  it  is 
appropriate  to  consider  less  drastic  alternatives  that  may  serve  many  of  the  purposes 
intended  by  H.R.  1507.  While  many  such  alternatives  can  be  conceived,  we  believe  that 
two  suggestions  are  especially  worthy  of  the  sponsors'  and  the  Committee's  attention. 

Direct  the  INS  to  Extend  H-1  Nonimmigrant  Nurses'  Stay  Until  Eugible  for  Permanent 
Residence 

Broadly  speaking,  AILA  beUeves  that  the  real  problem  with  regard  to  foreign 
professional  nurses  is  the  5-  or  6-year  regulatory  limit  on  H-1  nonimmigrant  stays.  Even 
in  the  face  of  the  large  nursing  shortage,  health  care  facihties  have  not  petitioned  for  a 
undue  or  significant  number  of  nonimmigrant  nurses.  In  most  cases,  a  petition  for 
permanent  residence  under  the  3rd  or  6th  preference  category  is  filed  for  the  H-1 
nonimmigrant  professional  nurse  and  labor  certification  is  available  by  pre-certification 
and  the  absence  of  adverse  affect.  At  this  point,  the  waiting  game  begins  and  the  issue 
becomes  whether  the  nonimmigrant  nurse  will  reach  the  5-year  limit  prior  to  obtaining 
permanent  residence  due  to  preference  category  and  per  country  quotas. 

Obviously,  in  view  of  the  well-recognized  shortage  and  need  for  foreign  nurses  to 
supplement  the  U.S.  workforce  at  the  present  time,  the  simplest,  least  expensive,  and 
least  disruptive  remedy  would  be  a  direction  to  the  Justice  Department  that  the  pervasive 
shortage  be  considered  an  extraordinary  circumstance  warranting  extension  of  lawful  H- 
1  nonirrmiigrant  status  beyond  5  years  and  until  such  alien  becomes  eligible  for 
permanent  residence  or  ineligible  due  to  malfeasance  or  leaving  the  nursing  profession. 

The  Immigration  and  Naturalization  Service  could  require  that  an  immigrant 
preference  petition  be  filed  and  Schedule  A  labor  certification  be  obtained  prior  to 
granting  such  extensions.  Perhaps  even  some  of  the  new  qualifications  and  conditions 
require  for  the  proposed  H-4  status  could  be  required,  not  of  every  health  care  facility 
for  every  new  nonimmigrant  nurse,  but  only  upon  the  necessity  of  an  extension  beyond 
the  fifth  or  sixth  year. 

This  approach  was  taken  in  1988,  when  the  INS  reversed  its  position  and  granted 
a  blanket  sixth  year  extension  for  H-1  nonimmigrant  nurses.  In  order  to  qualify  for  the 
blanket  sixth  year  extension,  health  care  facilities  were  required  to  demonstrate  to  the 
Service 

their  good  faith  efforts  to  recruit  and  retain  United  States  nurses,  such  as  the 
following:    improve  wages  and  working  conditions;  provide  loans  and  scholarships 
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for  in-house  personnel,  e.g.,  LPNs  and  nurses  aides,  who  may  desire  to  become 
nurses;  increase  support  systems  to  nurses  to  relieve  them  of  administrative  and 
noncUnical  duties...;  and  offer  more  flexible  employment  in  terns  of  hours  and 
types  of  patient  care  desired.    (US  INS,  31  May  1988) 

In  addition,  the  INS  permitted  the  grant  of  "limited  voluntary  departure  with  work 
authorization  not  to  exceed  one  year"  beyond  the  sixth  year  for  nurses  employed  by 
facilities  that  could  demonstrate  an  emergent  need  and  that  had  taken  "the  necessary 
steps  to  minimize  their  dependence  on  H-1  nurses." 

In  contrast  to  the  certifications  by  the  Department  of  Labor  that  would  be 
required  by  the  proposed  H-4  nonimmigrant  nurse  program,  the  adjudication  of  these 
extensions  were  neither  unduly  burdensome  or  expensive  to  the  government  or  the 
sponsor  health  care  facilities. 

In  our  opinion,  this  less  burdensome  approach  is  also  beneficial  in  that  it  allows 
health  care  facilities  to  devote  their  attention  and  resources  to  affirmative  efforts  to 
recruit  and  retain  U.S.  workers  rather  than  to  the  on-going  responsibility  to  document 
the  conditions  and  qualifications  required  by  the  proposed  H-4  nonimmigrant  program. 

Proposal  to  Ectablish  Pre-Immigrant  Category  for  Foreign  Professional  Nurses 

In  the  alternative,  AULA  recommends  that  the  Committee  consider  the 
establishment  of  a  new  category  which,  for  the  purposes  of  description,  we  will  label  a 
pre-immigrant  status.  It  is  quite  obvious  to  professionals  in  the  field  that  but  for 
processing  delays,  and  preference  category  and  per  country  limitations,  most  foreign 
professional  niu-ses  could  be  admitted  to  the  United  States  as  immigrants  with  the 
required  labor  certification.  Unforttmately,  we  cannot  foresee  the  elimination  of  such 
delay,  and  it  may  be  some  time  before  the  aimual  number  of  employer-sponsored  visas 
is  increased  to  meet  current  demand  (some  75,000  to  80,000  per  year).  Even  when  the 
allocation  of  employer-sponsored  visas  is  increased,  continuing  per  country  limitations  will 
require  delay  in  the  granting  of  permanent  residence  particularly  to  natives  of  such  over- 
subscribed countries  as  the  Philippines. 

In  occurs  to  us  that  the  establishment  of  an  interim,  pre-immigrant,  admission 
category  may  be  warranted.  Such  a  category  could  be  established  for  foreign  professional 
nurses  while  the  extensive  nationwide  shortage  of  U.S.  nurses  continues. 

The  outlines  of  a  pre-immigrant  program  for  foreign  professional  nurses  could 
begin  with  a  national  or  regional  designation  by  the  Department  of  Labor  that  a 
pervasive  shortage  of  qualified  professional  nurses  exists  (clearly,  this  condition  is  now 
unquestioned  by  all  quarters).  During  the  period  of  the  recognized  nursing  shortage, 
employer  sponsors  could  be  permitted  to  sponsor  qualified  professional  nurses  as 
"shortage  worker  pre-immigrants"  as  an  alternative  to  H-1  nonimmigrant  status.  We 
would  recommend  that  application  for  a  shortage  worker  pre-immigrant  constitute  both 
a  petition  for  relatively  prompt  admission  of  the  needed  worker  similar  to  the  admission 
of  nonimmigrants,  as  well  as  a  petition  for  immigrant  status  (under  the  3rd  or  6th 
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category)  subject  to  labor  certification  (now  available  under  Schedule  A),  preference 
category  quotas,  and  per  country  limitation. 

Unlike  the  present  H-1  nonimmigrant  category  or  the  proposed  H-4  nonimmigrant 
category,  such  pre-immigrants  would  be  permitted  to  remain  in  the  United  States  until 
obtaining  permanent  residence  or  becoming  disqualified.  Once  admitted,  they  would  not 
be  subject  to  an  arbitrary  number  of  years  nor  would  there  be  any  doubt  that  they  were 
on-track  for  permanent  residence. 

Naturally,  to  maintain  pre-immigrant  status,  the  foreign  professional  nurse  would 
be  required  to  continue  employment  as  a  registered  nurse,  and  avoid  committing  acts  that 
would  render  him  or  her  excludable  or  otherwise  ineUgible  for  permanent  residence. 

Such  pre-immigrants  would  not  need  to  maintain  an  uru'elinquished  domicile 
abroad  and  the  strictures  INA  §2 14(b),  which  presumes  that  every  alien  is  an  immigrant 
imtil  the  alien  proves  otherwise,  would  not  be  necessary.  To  avoid  unduly  tieing  such 
pre-immigrants  to  one  employer,  we  would  expect  that,  like  H-1  nonimmigrants,  the  pre- 
immigrant  nurse  would  be  permitted  to  change  employers. 

We  would  also  envision  that  some  renewal  of  pre-immigrant  status  would  be 
required  from  time-to-time,  thus  ensuring  the  pre-immigrant's  continued  occupation  as 
a  professional  nurse. 

We  suggest  that  nurses  already  in  the  United  States  on  the  date  of  enactment  be 
allowed  to  transfer  to  the  pre-immigrant  category,  which  could  remove  the  need  to  grant 
special  immigrant  status  as  proposed  in  H.R.  1507. 

We  believe  a  pre-immigrant  status  is  appropriate  in  that  it  directly  relates  to  the 
existing  shortage  of  U.S.  workers,  includes  protection  through  labor  certification  of  the 
U.S.  workforce,  but  does  not  impose  new  restrictions  and  burdens  on  employer  sponsors. 

As  a  streamline  alternative  to  H-1  nonimmigrant  petitions  and  3rd  and  6th 
preference  immigrant  petitions,  the  pre-immigrant  program  would  directly  address  the 
present  nursing  shortage  without  imposing  new  costs  on  the  public  or  private  sector. 
Because  the  pre-immigrant  program  takes  elements  from  existing  procedures,  there  is  no 
reason  to  beUeve  that  the  number  of  nurse  pre-unmigrants  would  be  any  greater  than 
the  number  of  H-1  nonimmigrant  nurses,  nor  that  the  rising  tide  of  wage  increases  and 
other  working  condition  benefits  would  be  smothered. 

The  pre-immigrant  category  could  also  be  reserved  solely  for  H-1  nurses  who  are 
the  beneficiaries  of  labor  certification  and  an  immigrant  preference  i>etition  but  who  have 
reached  the  5th  year  of  their  H-1  nonimmigrant  stay  and,  at  least  under  current,  would 
no  longer  be  eligible  for  extension  of  their  H-1  nonimmigrant  status. 
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CONCLUSION  AND  SUMMARY 

In  conclusion,  AILA  shares  the  universal  concern  over  the  pervasive  professional 
nursing  shortage  in  the  United  States.  As  a  result  of  this  shortage,  some  reliance  on 
foreign  professional  nurses  at  this  time  is  both  appropriate  and  advantageous  to  the 
national  interest. 

Contrary  to  the  opinions  of  some,  but  consistent  with  the  actual  evidence,  we 
concur  with  the  findings  that  foreign  professional  nurses,  either  as  nonimmigrants  or 
permanent  resident  immigrants,  have  not  had  an  adverse  affect  on  the  U.S.  nursing 
profession  and  that  they  are  a  symptom,  not  a  cause,  of  the  current  nursing  shortage. 

We  do  not  believe  that  the  admission  of  5,000  or  6,000  nonimmigrant  nurses  nor 
the  grant  of  permanent  residence  to  several  thousand  foreign  professional  nurses  each 
year,  in  the  face  of  a  pervasive  nationwide  shortage^  of  137,000  professional  nurses  is  a 
substantial  problem  that  needs  far-reaching  remedies.  In  fact,  we  prefer  the  inexpensive 
and  less  burdensome  rehef  of  simply  permitting  extensions  beyond  5  years  of  nonim- 
migrant or  pre-immigrant  nurses  until  qualified  for  permanent  residence  under  preference 
category  and  per  country  quotas. 

We  are  mindful  of  the  uncertain  political  feasibility  of  granting  across-the-board 
special  immigrant  status  to  nonimmigrant  nurses  now  in  the  United  States,  and  we 
recognize  that  this  remedy,  as  proposed,  would  not  benefit  a  number  of  the  foreign 
registered  nurses  now  employed  in  the  United  States. 

While  AILA  understands  and  respects  the  intent  of  the  proposed  H-4  nonim- 
migrant category  for  professional  nurses,  we  are  concerned  that,  as  proposed,  it  could 
result  in  considerable  expense,  delay,  and  uncertainty  for  health  care  facilities  already 
struggling  to  maintain  adequate  levels  of  patient  care.  We  recommend  that  less 
burdensome  amendments  to  the  H-1  program  be  considered  or  that  more  comprehensive 
reform,  such  as  the  establishment  of  a  pre-immigrant  category,  be  explored.  At 
minimum,  we  urge  the  Committee  to  consider  amendments  to  H.R.  1507  that  will 
minimize  the  burden  to  employer  sponsors  of  foreign  professional  nurses. 

We  applaud  the  positive,  affirmative  approach  of  H.R.  2111  which  seeks  to 
encourage  the  recruitment,  retention,  and  training  of  U.S.  registered  nurses  through 
funding  of  a  variety  of  direct  programs  and  demonstration  projects. 

Finally,  we  imderstand  the  difficulty  and  complexity  of  these  issues,  and  we  look 
forward  to  working  with  the  Committee  and  other  interests  including  health  care  facility 
management,  nurses  professional  societies,  and  other  labor  organizations,  to  develop  a 
rational,  well-balanced  proposal  to  address  the  situation  of  nonimmigrant  foreign  nurses 
and  the  U.S.  nursing  shortage. 

I  would  be  pleased  to  take  any  questions  from  the  Committee  now  or  following 
this  hearing. 
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AMERICAN  IMMIGRATION  LAWYERS  ASSOCIATION 

AN  AFFILIATED  ORGANIZATION  OF  THE  AMERICAN  BAR  ASSOCIATION 


STATEMENT  OF  WARREN  R.  LEIDEN 

AMERICAN  IMMIGRATION  LAWYERS  ASSOCIATION 

TO  THE  SUBCOMMITTEE  ON 

IMMIGRATION,  REFUGEES,  AND  INTERNATIONAL  LAW 

REGARDING  THE  NURSING  RELIEF  ACTS 

— Summary — 

AILA  members  represent  a  wide  range  of  employers  that  sponsor 
foreign  professional  nurses  for  both  nonimmigrant  and  immigrant 
status. 

Both  sponsors  offered  their  proposals  to  encourage  discussion, 
debate,  and  compromise.   The  comments  and  recommendations  of  this 
statement  are  offered  in  that  spirit. 

The  causes  and  remedies  for  the  pervasive  shortage  of 
professional  nurses  in  the  U.S.  include  both  "demand-side"  and 
"supply-side"  factors. 

**  Employment  of  foreign  professional  nurses  is  not  a  cause  of 
the  shortage,  but  rather  a  symptom  of  this  complex  problem. 

**  Remedies  for  the  shortage  should  primarily  emphasize 

recruitment,  retention,  and  education  of  U.S.  workers  for 
the  nursing  profession. 

**  Employment  of  foreign  nurses  will  not  significantly  increase 
the  overall  supply  of  RNs,  but  they  do  prevent  the  shortage 
from  being  worse  than  it  already  is. 

PRESENT  LAW 

Foreign  nurses  qualify  for  permanent  residence  under  3rd  or  6th 
preference  with  Schedule  A  labor  certification  (pre-certif ied) . 
Processing  and  quota  wait  combined  take  almost  two  years,  but 
over  4  years  for  Filipino  nurses. 

Foreign  nurses  also  qualify  for  H-1  nonimmigrant  status,  but  INS 
regulations  now  require  departure  after  5  or  6  years.   Some  whose 
stays  expired  1987  -  1989  were  extended  to  12/31/89. 

H.R.  2111  —  THE  EMERGENCY  NURSE  SHORTAGE  RELIEF  ACT  OF  1989 

Establishes  a  number  of  programs  to  encourage  recruitment, 
retention,  and  education  for  the  nursing  profession. 

Directs  the  Attorney  General  to  provide  H-1  nonimmigrant  nurses 
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nursing  crisis  areas  with  at  least  a  sixth  year  extension  if 
Secretary  of  Labor  certifies  their  continuing  employment  will  not 
adversely  affect  wages  and  working  conditions  of  RNs  in  the  U.S. 

H.R.  1507  —  THE  IMMIGRATION  NURSING  RELIEF  ACT  OF  1989 

Grants  special  immigrant  status  to  certain  H-1  nonimmigrant 
nurses  who  remain  in  status  and  employed  as  RNs  on  date  of 
enactment  and  who  receive  approved  labor  certification. 

Makes  foreign  nurses  ineligible  for  H-1  status  but  establishes 
new  H-4  nonimmigrant  nurse  program  for  five  years: 

**  H-4  nurses  must  meet  qualifications  now  required  by 
regulation. 

**  H-4  nonimmigrant  employer-sponsor  must  obtain  Secy  of  Labor 
certification  that: 

-  there  would  be  substantial  disruption  of  health  care 
without  the  services  of  the  H-4  nonimmigrant  nurse; 

-  employment  of  the  H-4  nurse  will  not  adversely  affect 
wages  and  working  conditions  and  H-4  nurse  will  be  paid 
prevailing  wage  at  the  facility; 

-  facility  is  taking  significant  steps  to  recruit  and  retain 
U.S.  nurses; 

-  there  is  no  strike  or  lockout  and  H-4  nurses  are  not 
intended  to  influence  a  union  election;  and 

-  notice  of  H-4  petition  provided  to  bargaining 
representative  or  is  posted  if  there  is  no  bargaining 
representative . 

Secy  of  Labor  certifications  are  good  for  one  year,  and 
facilities  must  seek  annual  re-certification  as  to  the  adverse 
affect,  prevailing  wage,  and  significant  steps  to  recruit  and 
retain. 

COMMENTS  ON  H.R.  1507  GRANT  OF  SPECIAL  IMMIGRANT  STATUS 

Recommend  that  special  immigrant  status  be  granted  to  those  in 
lawful  H-1  status  on  cut-off  date  (prefer  Jan.  1,  1989)  and  whose 
H-1  status  has  not  expired  by  date  of  enactment. 

Recommend  clarification  that  the  required  labor  certification  is 
satisfied  by  Schedule  A  pre-certification. 

Recommend  extension  or  other  relief  for  nurses  whose  H-1  status 
expires  12/31/89  in  order  to  complete  processing  for  special 
immigrant  status. 
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Recommend  including  in  special  immigrant  grant  those  foreign 
nurses  who  are  not  in  status,  including  those  who  did  not  qualify 
for  the  1988  extension  and  "grandfathered"  nurses. 

If  grant  of  special  immigrant  status  proves  unfeasible,  recommend 
interim  or  pre-immigrant  status  to  carry  5th/ 6th  year  H-1  nurses 
until  their  preference  category  and  per-country  quotas  are  met 
for  permanent  residence. 

COMMENTS  ON  H.R.  1507  NEW  H-4  NONIMMIGRANT  NURSE  PROGRAM 

Despite  pervasive  shortage  of  professional  nurses,  the  new  H-4 
nonimmigrant  program  imposes  new  conditions  and  restrictions 
that,  compared  with  present  law,  are  likely  to  result  in 
increased  paperwork  and  administrative  burdens,  substantial 
delay,  uneven  burdens  on  different  facilities,  increased 
uncertainty  in  personnel  decision  making,  and  additional 
government  personnel  and  expense. 

The  expected  expense  and  increased  administrative  burden  of  the 
H-4  program  appear  to  be  justified  by  the  view  that  restrictions 
on  nonimmigrant  nurses  will  force  hospitals  to  recruit  and  retain 
U.S.  nurses,  that  nonimmigrant  nurses  are  to  blame  for  the 
nursing  shortage,  and  that  the  new  restrictions  are  the  price  for 
the  arant  of  special  immigrant  status  for  foreign  nurses  in  the 
U.S.  ' 

RECOMMENDATIONS  TO  IMPROVE  THE  H-4  NONIMMIGRANT  NURSE  PROGRAM 

The  expense  and  delay  of  the  H-4  program  could  be  reduced  by 
permitting  facilities  to  attest  to  the  fulfillment  of  the 
requirements,  rather  than  having  to  wait  for  Labor  Dept 
Certification. 

The  Labor  Dept  could  audit  selected  facilities  later,  permitting 
more  effective  concentration  of  resources  and  better  judgments  on 
the  subjective  qualifications. 

Experienced,  foreign  registered  nurses  who  fell  out  of  status  or 
lost  employment  authorization  should  be  re-instated  to  lawful 
nonimmigrant  status. 

ALTERNATIVES  TO  THE  H-4  NONIMMIGRANT  NURSE  PROGRAM 

The  simplest,  least  expensive  remedy  is  to  direct  the  INS  to 
extend  lawful  H-1  nonimmigrant  status  until  the  nurse  qualifies 
for  permanent  residence. 

INS  took  this  extension  approach  in  1988  and  even  required  good 
faith  efforts  to  recruit  and  retain  U.S.  nurses. 

A  more  comprehensive  solution  is  to  establish  an  alternative 
"pre-immigrant"  status  for  nurses  while  the  shortage  remains  so 
pervasive. 
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A  "pre- immigrant"  program  could  include: 

**  Initial  and  periodic  certification  of  shortage  of 
professional  nurses  (like  current  Schedule  A  pre- 
certification)  . 

**  Pre-immigrant  petition  would  constitute  both  application  for 
admission  in  non-permanent  status  and  application  for 
permanent  residence  under  3rd  or  6th  preference. 

**  Pre-immigrant  nurses  would  be  permitted  to  remain  in  the 
U.S.  to  work  in  the  profession  until  obtaining  permanent 
residence  or  disqualification. 

A  pre-immigrant  program  would  combine  the  processing  and 
adjudication  of  the  nonimmigrant  and  immigrant  statuses,  thus 
streamlining  the  present  procedures  for  both  the  Government  and 
the  employer-sponsor. 

The  pre-immigrant  status  could  also  be  implemented  only  for  H-1 
nurses  who  reach  the  5th  or  6th  year  limit  of  their  nonimmigrant 
stay. 

CONCLUSION  - 

AILA  concurs  with  the  findings  of  recent  studies  that  foreign 
professional  nurses  have  not  had  an  adverse  affect  on  the  U.S. 
nursing  profession  and  are  a  symptom,  not  a  cause,  of  the  current 
shortage. 

The  simplest,  least  expensive  solution  to  the  situation  of 
nonimmigrant  nurses  is  to  direct  extension  of  their  status  until 
eligible  for  permanent  residence  under  the  category  and  per- 
country  quotas. 

If  changes  to  nonimmigrant  program  are  deemed  necessary,  they 
should  be  crafted  so  as  to  minimize  delay,  expense,,  and  undue 
administrative  burden. 
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Mr.  Morrison.  Mr.  Bean. 

STATEMENT  OF  FRANK  D.  BEAN,  DIRECTOR,  POPULATION 
STUDIES  CENTER,  URBAN  INSTITUTE 

Mr.  Bean.  Thank  you. 

I  am  pleased  to  have  the  opportunity  to  testify  about  H.R.  1507, 
the  Immigration  Nursing  Relief  Act  of  1989.  I  am  not  an  expert  on 
the  nursing  profession,  nor  on  conditions  in  the  United  States  that 
might  have  contributed  to  the  development  of  shortages  of  nurses. 
For  over  a  decade,  however,  I  have  been  studying  the  labor  market 
aspects  of  both  legal  and  illegal  immigration  into  the  United 
States,  first  as  a  demographer  at  the  University  of  Texas,  from 
where  I  am  on  leave  as  Director  of  the  Population  Research 
Center,  and  now  as  codirector  of  the  program  for  research  on  immi- 
gration policy,  a  joint  program  of  research  and  public  policy  eval- 
uation at  the  Urban  Institute  and  the  Rand  Corp. 

The  nursing  shortage,  if  it  is  appropriate  to  use  that  term  in  this 
instance,  is  of  special  interest  because  it  provides  an  illustration  of 
a  phenomenon  that  many  observers  fear  might  become  more  wide- 
spread in  the  United  States  in  the  future.  The  concern  is  that 
shortages  of  entry  level  workers  in  general  and  of  certain  kinds  of 
highly  skilled  workers,  like  nurses  in  particular,  might  increasing- 
ly develop.  In  other  words,  the  current  shortage  of  nurses  may  be  a 
harbinger  of  things  to  come.  Hence,  it  is  instructive  to  raise  a  few 
broader  questions  about  the  relationship  between  immigration  and 
labor  shortages.  The  consideration  of  these,  in  turn,  may  have  im- 
plications for  the  nursing  situation. 

In  thinking  about  using  immigration  to  deal  with  labor  short- 
ages, three  important  questions  need  to  be  posed.  These  are:  One, 
do  labor  shortages  really  exist?  Two,  if  such  shortages  exist,  can 
immigration  help  to  reduce  labor  shortages?  And,  three,  if  immi- 
gration can  contribute  to  reducing  labor  shortages,  are  certain 
kinds  of  immigration  more  effective  than  others  in  doing  so? 

Do  labor  shortages  really  exist?  Some  economists  argue  that 
there  is  no  such  thing  as  a  labor  shortage,  only  shortfalls  of  labor 
at  prevailing  wages.  The  argument  would  be  that  if  wages  were 
raised,  the  shortages  would  disappear.  Even  if  this  argument  were 
true — and  I  am  not  sure  it  is  valid  in  any  but  the  most  theoretical 
sense — it  begs  the  question  of  how  long  it  would  take  for  the  short- 
age to  be  eliminated.  In  the  case  of  an  occupation  like  nursing, 
which  requires  lengthy  training,  it  might  take  years  to  generate  an 
increased  supply  of  new  nurses.  Training  new  nurses  might  be  the 
only  way  to  alleviate  a  shortage  if  those  persons  who  had  left  the 
profession  had  done  so  for  reasons  having  little  to  do  with  wages, 
thus  making  them  unlikely  to  come  back  because  of  increased  pay. 
In  short,  even  if  nurses  were  paid  a  lot  more,  the  shortage  of 
nurses  might  not  disappear  overnight.  The  current  deficit  of  nurses 
in  the  United  States  thus  provides  a  powerful  illustration  of  the 
fact  that  labor  shortages  are  often  real.  They  exist  in  ways  that 
really  matter. 

Can  immigration  or  temporary  workers  help  reduce  labor  short- 
ages? If  immigrants  or  temporary  workers  can  be  brought  into  the 
United  States  to  fill  a  given  occupational  shortage  faster  than  new 
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workers  can  be  trained,  then  the  answer  to  this  question  is  "y^s". 
Even  in  this  case,  however,  it  must  be  recognized  that  relying  on 
immigration  or  temporary  workers  to  educe  labor  shortages  may 
have  consequences  that  extend  far  beyond  the  reduction  of  the 
shortage.  This  is  perhaps  best  illustrated  by  a  comment  a  West 
German  official  made  a  few  years  ago  about  that  country's  guest 
worker  program.  He  said:  "We  thought  we  were  getting  workers, 
but  what  we  got  instead  were  people." 

What  this  official  meant  was  that  workers  are  more  than  just 
employees.  As  people,  they  have  families,  children  and  friends. 
They  establish  roots.  They  become  embedded  in  communities.  The 
broader  context  within  which  immigrant  or  temporary  workers 
exist  often  gets  overlooked  when  immigration  policy  is  viewed 
merely  as  a  tool  of  labor  policy.  So  while  immigrants  or  temporary 
workers  may  indeed  reduce  labor  shortages,  policies  narrowly  tar- 
geted at  achieving  such  ends  will  inevitably  have  longer  run  conse- 
quences. This  was  illustrated  by  our  Nation's  experience  with  the 
bracero  program  after  World  War  II,  when  many  temporary  work- 
ers ended  up  becoming  permanent  settlers  many  years  later. 

Are  certain  kinds  of  immigration  more  effective  in  reducing 
labor  shortages  than  others?  Sometimes  it  is  assumed  that  persons 
admitted  to  the  United  States  as  immigrants  because  they  qualify 
on  the  basis  of  family  reunification  criteria  do  not  perform  as  valu- 
able and  economic  role  as  persons  admitted  on  the  basis  of  occupa- 
tional or  skill  criteria.  This  assumption  may  be  a  mistake.  Many  of 
those  who  enter  the  country  under  family  related  criteria  also 
work.  Unfortunately,  the  kind  of  information  needed  to  compare 
the  economic  characteristics  and  consequences  of  persons  admitted 
on  the  basis  of  family  criteria  with  those  of  persons  admitted  on 
the  basis  of  skill  or  occupational  criteria  is  not  presently  collected. 
Hence,  it  is  impossible  to  say  with  certainty  that  the  one  kind  of 
immigrant  is  better  for  the  economy  or  the  country  than  the  other. 

As  our  experience  with  the  bracero  program  has  shown,  persons 
admitted  in  order  to  reduce  a  labor  shortage  in  a  given  occupation 
or  industry  often  find  a  way  eventually  to  adjust  their  status, 
which  means  they  may  end  up  working  in  a  different  occupation  or 
industry  than  the  one  in  which  the  shortage  existed.  While  policies 
promoting  such  admissions  may  help  with  labor  shortages  in  the 
short  run,  they  do  not  deal  with  the  basic  conditions  giving  rise  to 
the  shortages  in  the  first  place.  In  fact,  such  policies  may  even  ex- 
acerbate labor  problems  in  the  long  run  if  they  make  it  easier  to 
postpone  grappling  with  the  conditions  that  caused  such  shortages. 

The  broader  issue  is  whether  the  United  States,  because  of  past 
demographic  changes  that  will  soon  reduce  the  number  of  entry- 
age  workers,  may  confront  labor  shortages  in  general  over  the  next 
10  to  20  years.  If  so,  and  if  increased  immigration  is  seen  as  a 
viable  policy  response  to  such  shortages,  then  the  issue  is  whether 
immigration  should  be  targeted  toward  the  occupations  and  indus- 
tries experiencing  the  greatest  shortages  or  whether  nontargeted 
immigration — whether  it  be  family  reunification-based  or  skills- 
based — should  be  increased,  letting  the  normal  operations  of  the 
economy  operate  to  channel  persons  into  particular  jobs.  Right 
now,  the  findings  of  research  do  not  provide  an  answer  about 
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which  of  these  alternatives  might  be  the  more  efficient  and  the 
more  economically  beneficial  for  the  country. 
[The  prepared  statement  of  Mr.  Bean  follows:] 
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PREPARED  STATEMENT  OF  FRANK  D.  BEAM,  THE  URBAN  INSTITUTE 

I  am  pleased  to  have  the  opportunity  to  testify  about  H.R.1507,  the 
"Immigration  Nursing  Relief  Act  of  1989."  I  am  not  an  expert  on  the  nursing 
profession,  nor  on  conditions  in  the  United  States  that  might  have  contributed 
to  the  develoopment  of  shortages  of  nurses.   For  over  a  decade,  however,  I 
have  been  studying  the  labor  market  aspects  of  both  legal  and  illegal 
immigration  to  the  United  States,  first  as  a  demographer  at  the  University  of 
Texas,  from  where  I  am  on  leave  as  Director  of  the  Population  Research  Center, 
and  now  as  Co-Director  of  the  Program  for  Research  on  Immigration  Policy,  a 
joint  program  of  research  and  public  policy  evaluation  at  The  Urban  Institute 
and  the  RAND  Corporation. 

The  nursing  shortage,  if  it  is  appropriate  to  use  that  term  in  this 
Instance,  is  of  special  Interest  because  it  provides  an  illustration  of  a 
phenomenon  that  many  observers  fear  might  become  more  widespread  in  the  United 
States  in  the  future.  The  concern  is  that  shortages  of  entry  level  workers  in 
general  and  of  certain  kinds  of  highly  skilled  workers  (like  nurses)  in 
particular  might  Increasingly  develop.   In  other  words,  the  current  shortage 
of  nurses  may  be  a  harbinger  of  things  to  come.  Hence,  it  is  instructive  to 
raise  a  few  broader  questions  about  the  relationship  between  Immigration  and 
labor  shortages.   The  consideration  of  these,  in  turn,  may  have  implications 
for  the  nursing  situation. 

In  thinking  about  using  immigration  to  deal  with  labor  shortages,  three 
important  questions  need  to  be  posed.  These  are:   (1)  Do  labor  shortages 
really  exist?  (2)  If  such  shortages  exist,  can  Immigration  help  to  reduce 
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labor  shortages?  and  (3)  If  Immigration  can  contribute  to  reducing  labor 
shortages,  are  certain  kinds  of  immigration  more  effective  than  others  in 
doing  so. 

Do  labor  shortages  really  exist? 

Some  economists  argue  that  there  is  no  such  thing  as  a  labor  shortage, 
only  shortfalls  of  labor  at  prevailing  wages.  The  argument  would  be  that  if 
wages  were  raised,  the  shortages  would  disappear.  Even  if  this  argument  were 
true,  and  I'm  not  sure  it  is  valid  in  any  but  the  most  theoretical  sense,  it 
begs  the  question  of  how  long  it  would  take  for  the  shortage  to  be  eliminated. 
In  the  case  of  an  occupation  like  nursing,  which  requires  lengthy  training,  it 
might  take  years  to  generate  an  increased  supply  of  new  nurses.  Training  new 
nurses  might  be  the  only  way  to  alleviate  a  shortage  if  those  persons  who  had 
left  the  profession  had  done  so  for  reasons  having  little  to  do  with  wages, 
thus  making  them  unlikely  to  come  back  because  of  Increased  pay.   In  short, 
even  if  nurses  were  paid  a  lot  more,  the  shortage  of  nurses  might  not 
disappear  overnight.  The  current  deficit  of  nurses  in  the  United  States  thus 
provides  a  powerful  illustration  of  the  fact  that  labor  shortages  are  often 
real.  They  exist  in  ways  that  really  matter. 

Can  liaalgratloa  (or  Ceiaporary  workers)  help  reduce  labor  shortages? 

If  immigrants  (or  temporary  workers)  can  be  brought  into  the  United 
States  to  fill  a  given  occupational  shortage  faster  than  new  workers  can  be 
trained,  then  the  answer  to  this  question  is  "yes."  Even  in  this  case, 
however,  it  must  be  recognized  that  relying  on  immigration  (or  temporary 
workers)  to  reduce  labor  shortages  may  have  consequences  that  extend  far 
beyond  the  reduction  of  the  shortage.   This  is  perhaps  best  illustrated  by  a 
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commenC  a  West  German  official  made  a  few  years  ago  abouc  that  country's  guest 
worker  program.  He  said:  "We  thought  we  were  getting  workers,  but  what  we  got 
instead  were   people." 

What   this   official  meant   was   that    workers   are  more  than  just    employees. 
As   people,   they  have   families,    children  and   friends.     They  establish   roots. 
They   become   embedded  in  communities.      The   broader   context   within  which 
Immigrant    (or  temporary)  workers  exist   often  gets   overlooked  when  immigration 
policy  is   viewed  merely  as   a  tool  of   labor  policy.      So  while  itmnigrants   or 
temporary  workers  may  indeed   reduce   labor  shortages,    policies   narrowly 
targeted  at    achieving   such   ends  will  inevitably  have   longer-run 
consequences.     This  was  illustrated  by  our  nation's  experience  with   the 
Bracero  program  after  World  War   II,   when  many  temporary  workers   ended  up 
becoming  permanent    settlers  many  years   later. 

Are  certain  kinds  of   imnlgration  nore  effective  in  reducing  labor 
shortages  than  others? 

Sometimes   It   is   assumed   that    persons   admitted  to  the  United   States   as 
immigrants   because  they  qualify  on  the  basis   of   family   re-unification  criteria 
do  not    perform  as   valuable  an  economic   role  as   persons   admitted  on  the  basis 
of   occupational  or   skill  criteria.     This   assumption  may   be  a  mistake.     Many  of 
Chose  who   enter  the   country   under   family-related  criteria  also  work. 
Unfortunately,   the  kind   of  information  needed   to   compare  the  economic 
characteristics   and   consequences   of   persons  admitted   on  the   basis   of    family 
criteria  with   those   of   persons   admitted  on  the   basis   of   skill   or  occupational 
criteria  is   not    presently  collected.     Hence,   it   is  impossible   to   say  with 
certainty  that    the  one  kind  of  immigrant   is   better  for  the  economy  or  the 
country  than  the  other. 
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As  our  experience  with  the  Bracero   program  has   shown,    persons   admitted  in 
order  to   reduce  a  labor  shortage  in  a  given  occupation  or  industry  often  find 
a  way  eventually  to   adjust    their   status,   which  means  they  may  end   up  working 
in  a  different   occupation  or  industry  than  the  one  in  which   the   shortage 
existed.     While   policies   promoting  such   admissions  may  help  with   labor 
shortages  in  the  short-run,    they   do  not   deal  with   the  basic  conditions   giving 
rise   to   the   shortages  in  the   first    place.      In   fact,    such   policies  may  even 
exacerbate   labor  problems   in  the   long-run  if   they  make   it    easier   to   postpone 
grappling  with   the   conditions   that    caused   such   shortages. 

The   broader  issue  is  whether   the  United  States,    because   of   past 
demographic  changes   that   will   soon  reduce  the  number  of   entry-age  workers,   may 
confront   labor  shortages  in  general  over  the  next   ten  to  twenty  years.      If   so, 
and  if   increased  immigration  is   seen  as   a  viable   policy   response   to   such 
shortages,    then  the  issue   Is  whether  immigration  should   be  targeted  toward   the 
occupations   and  industries   experiencing   the  greatest    shortages,    or  whether 
non-targeted  Immigration   (whether  it    be   family   re-unification-based   or  skills- 
based)   should   be  increased,    letting   the  normal  operations   of   the   economy 
operate  to  channel   persons  into  particular  jobs.      Right   now,    the   findings   of 
research   do  not    provide   an  answer   about   which   of   these   alternatives  might    be 
the  more  efficient    and   the   more  economically   beneficial   for  the   country. 
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Mr.  Morrison.  You  made  us  listen  to  all  of  that  to  say  there 
wasn't  an  answer? 

Mr.  Bean.  I  beg  your  forgiveness. 

Mr.  Morrison.  I  would  like  to  pursue  that  point  a  little  bit  fur- 
ther. 

Mr.  Bean,  you  sort  of  propose  a  series  of  questions.  They  ought  to 
be  the  questions  that  we  answer  in  the  context  of  the  legal  immi- 
gration debate  that  has  been  in  the  Congress  for  the  last  couple  of 
years.  It  turns  on  some  of  the  questions  that  you  are  presenting  as 
to  how  ought  we  integrate  the  issue  of  labor  force. 

Do  you  have  any  suggestions  for  what  we  ought  to  be  asking  of 
the  Department  of  Labor  or  someone  to  give  us  the  tools  over  time? 
We  are  not  going  to  have  the  answers  within  the  timeframe  that 
we  are  going  to  be  asking,  the  political  judgments  pressed  upon  us. 
Is  there  ongoing  data  collection  that  doesn't  currently  exist,  or 
kind  of  analysis  or  policjonaking  that  this  Government  doesn't 
engage  in  that  other  governments  engage  in  more  successfully  or 
that  this  Government  ought  to  try  to  engage  in? 

Mr.  Bean.  Just  a  couple  of  comments.  We  are  trying  to  get  re- 
search underway  now  to  look  at  this  question  of  whether  the  labor 
characteristics  and  consequences  of  persons  who  come  to  this  coun- 
try and  immigrants  entering  under  the  family  criteria  are  different 
from  the  ones  who  come  in  under  the  occupation  or  skilled  type  cri- 
teria. Sometimes  it  is  argued  that  people  who  come  in  on  one  of  the 
family  presence  criteria  is  not  as  highly  skilled. 

The  point  I  would  like  to  emphasize  is  right  now  we  don't  know 
because  we  don't  have  any  way  of  finding  out.  The  way  we  are 
trying  to  get  at  it  is  trying  to  use  some  data  that  the  Immigration 
and  Naturalization  Service  collected,  used  to  collect,  on  illegal  im- 
migrants to  this  country.  These  data  were  stopped,  this  program 
was  stopped,  the  1-53  registration  program  was  stopped  in  1981  be- 
cause, as  I  understand  it,  the  Immigration  and  Naturalization 
Service  concluded  these  data  were  not  useful.  Now  it  turns  out 
there  may  be,  they  may  be  the  only  kind  of  data  that  could  be  used 
to  address  this  sort  of  fundamental  problem. 

In  general,  it  seems  to  me,  I  think,  that  we  ought  to  be  cautious 
and  careful  in  making  our  immigration  policy  especially  when 
making  claims  that  it  will  solve  certain  kinds  of  labor  problems. 

On  the  question  of  illegal  immigration,  which  I  have  done  a  lot 
of  research  on,  the — what  we  found  in  our  research  studies  is  it  is 
very  important  to  make  a  distinction  between  legal  and  illegal  im- 
migrants. The  only  research  that  has  been  done  so  far  that  looks  at 
the  impact  of  illegal  immigration,  as  well  as  legal,  that  we  have  re- 
cently concluded  in  the  last  couple  of  years,  what  we  find  is  that 
neither  kind  of  immigration  has  a  very  large  labor  market  impact, 
that  is  to  say  has  much  of  an  effect  on  the  wages  and  employment 
of  other  groups  of  workers,  whether  it  be  Hispanics,  blacks  or  what 
have  you. 

But  that  legal  immigration  seems  to  have,  to  depress  slightly, 
and  slightly  is  important,  depress  slightly  the  wages  of  other  work- 
ers. And  illegal  immigration  seems  to  increase  slightly  the  wages  of 
other  workers,  suggesting  that  there  might  be  some  kind  of  comple- 
mentary in  the  production  process.  Maybe  illegal  aliens  are  doing 
the  scut  work  and  increasing  productivity  slightly.  The  opposite  is 
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true,  however,  at  least  as  indicated  in  our  research,  for  legal  immi- 
gration. 

The  point  is  that  one  can't  generalize  on  the  basis  of  the  research 
much  without  making  a  distinction  between  different  kinds  of  im- 
migration. 

Mr.  Morrison.  Mr.  Smith. 

Mr.  Smith  of  Texas.  Mr.  Bean,  thank  you  for  your  excellent  anal- 
ysis as  well. 

Mr.  Chairman,  did  you  get  the  answer  to  your  question? 

Mr.  Morrison.  My  time  is  up. 

Mr.  Smith  of  Texas.  I  think  it  was  an  excellent  analysis.  I  say 
that  not  just  because  you  are  from  the  University  of  Texas.  You 
are  taking  1  year  or  2  off  from  the  institute? 

Mr.  Bean.  Yes,  sir. 

Mr.  Smith  of  Texas.  This  past  weekend  I  read  a  publication  enti- 
tled, "The  Fourth  Wave,"  put  out  by  the  institute,  which  is  excel- 
lent, about  immigration  in  California. 

I  am  going  to  go  to  Mr.  Leiden,  if  I  might,  and  ask  him  a  ques- 
tion, more  technical  question.  This  is  in  regard  to  H.R.  1507.  Under 
that  bill  and  H-4,  nonimmigrant  employer  sponsor  must  obtain 
certification  and  will  not  adversely  affect  wages  and  working  condi- 
tions, and  so  on. 

It  strikes  me,  based  on  the  testimony  we  have  heard  today,  that 
some  of  the  very  areas  where  there  is  a  greater  shortage,  for  in- 
stance, metropolitan  areas  like  New  York,  there  is  also  the  most 
precise  testimony  of  wage  depression.  That  being  the  case,  under  a 
law  like  this  and  under  wage  certification  like  this,  how  is  the  Gov- 
ernment ever  going  to  be  able  to  get  foreign  nurses  to  areas  where 
there  are  shortages  of  nurses  if  those  are  the  same  areas  where 
wages  might  be  depressed  by  the  foreign  nurses? 

Mr.  Leiden.  I  think  it  is  really  a  matter  of  opinion  of  the  depres- 
sion. Even  on  the  labor  union  panel,  I  think  there  was  disagree- 
ment. 

Mr.  Smith  of  Texas.  There  was  no  disagreement  because  all  four 
in  their  written  testimony  talked  about  depressed  wages. 

Mr.  Leiden.  I  have  not  studied  their  written  testimony. 

Mr.  Smith  of  Texas.  Take  my  word  for  it. 

Mr.  Leiden.  I  will.  It  does  not  surprise  me  that  they  said  that.  In 
fact,  the  studies  even  in  New  York  were  nonimmigrant  nurses  may 
constitute  20  to  25  percent,  they  found  there  is  an  effect — the  Allen 
report,  where  they  found  there  were  10  to  20,  25  percent  of  the 
work  force  were  nonimmigrant  nurses — they  found  there  was  no 
adverse  effect  on  the  working  conditions  of  U.S.  workers. 

The  HHS  Commission  on  Nursing,  though  not  going  deeply  into 
wages,  didn't  make  any  finding  that  foreign  nurses,  whether  immi- 
grants or  nonimmigrants,  contributed  to  either  the  averse  condi- 
tions that  have  come  about  in  the  nursing  profession.  I  am  not  sure 
I  rally  agree  with  that  point. 

Mr.  Smith  of  Texas.  You  would  disagree  with  the  former  four 
witnesses? 

Mr.  Leiden.  I  guess  I  would.  Even  after  you  see  how  many  for- 
eign nurses  there  are,  there  is  still  a  15-  to  25-percent  vacancy  rate 
in  positions  there.  Even  if  10  percent,  15  percent,  25  percent  were 
nonimmigrant  nurses,  I  would  think  is  a  job  vacancy  rate  of  15  to 
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25  percent  has  got  to  drive  wages  in  a  way  that  they  are  not  under- 
cutting. I  am  no  labor  economist,  and  I  don't  pretend  to  know  that. 

We  see  things  on  a  much  more  tree  level  instead  of  a  forest  level. 
My  members  say  their  clients  are  paying  the  prevailing  wage  and 
then  some.  The  nonimmigrant  nurses,  for  them  they  have  to  pay 
their  legal  fees  and  processing  fees. 

Mr.  Smith  of  Texas.  You  don't  see  a  problem  with  the  labor  certi- 
fication described  under  1507? 

Mr.  Leiden.  I  don't  think  the  facilities  would  have  a  problem  sat- 
isfying them.  I  think  it  is  the  procedures  that  they  have  to  go 
through.  They  have  to  do  that — you  know,  right  now  even  for  per- 
manent immigration,  its  schedule  A  precertification  recognizes  that 
shortage. 

Mr.  Smith  of  Texas.  It  seems  to  me  that  there  was  going  to  be  a 
major  problem  satisfying  that  just  on  the  basis  of  conflicting  testi- 
mony. You  are  sajdng  no  wage  depression  for  individuals.  You  tes- 
tified that  there  was  wage  depression.  I  am  saying  it  seems  to  me 
that  is  a  key  signal  being  sent  to  the  Government  as  to  whether  or 
not  they  should  or  should  not  certify  the  foreign  nurses. 

Mr.  Leiden.  I  am  speaking  just  to  the  nursing  profession.  I  am 
familiar  with  some  of  the  studies,  and  they  were  more  general.  On 
specific  points,  I  think  nurses  will  not  have  trouble.  I  don't  think 
anyone  in  the  discussions  we  have  had,  anyone  believes  that  they 
will  have  trouble  satisfying  that  requirement  in  theory.  It  is  just  on 
paper  and  how  long  it  takes.  That  is  the  problem. 

Mr.  Smith  of  Texas.  Thank  you. 

Mr.  Morrison.  I  want  to  thank  you  very  much. 

[Whereupon,  at  2:45  p.m.,  the  subcommittee  adjourned,  to  recon- 
vene subject  to  the  call  of  the  Chair.] 
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Dear  Mr.   Chairman: 

As  Vice  President  of  Nursing  at  Raritan  Bay  Medical  Center  and  as  a 

representative  of  the  New  Jersey  Hospital  Association  and  its  member 

hospitals'   Directors  of  Nursing  and  Staff,    I  would  like  to  take  this 

opportunity  to  highlight  key  points  regarding  the  shortage  of  nurses 

that  has  reached  critical  proportions  in  New  Jersey  and  the  nation  and 

to  underscore  the  irportance  of  retaining  foreign  nurses  in  our  hospitals 

during  this  critical  period. 

The  reasons  for  the  nursing  shortage  you've  read  about  -  low  pay,   dif- 
ficult working  conditions  and  increased  alternatives  for  vonen  in  today's 
narketplace.     Clearly,   salary  is  an  issue  that  has  contributed  to  the 
current  crisis,   resulting  in  a  diminished  applicant  pool  for  nursing  pro- 
grams concurrent   to  a  rising  demand  for  nursing  services.     Hospitals  find 
it  difficult  not  only  recruiting,   but  retaining  nurses  on  staff.     Most  re- 
cent hospital  association  statistics  show  nearly  17  percent  of  the  state's 
119  hospitals'   budgeted  nursing  positions  unfilled. 
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During  the  past  two  years,  NJHA  has  worked  diligently  to  resolve  these 
problans.  Four  nursing  work  groups,  conprised  of  representatives  fron 
acute  and  long-term  care  facilities,  professional  nursing  organizations 
and  state  agencies,  were  formed  to  study  and  reccmnend  initiatives  to 
reduce  and  ultimately,  eliminate  the  nursing  shortage.  As  a  result  of 
these  work  groups,  the  Nursing  Resource  Center,  an  information  and  re- 
cruitment service,  was  established,  and  nursing  school  enrollments  in- 
creased approximately  25  percent  in  1988.  This  is  a  beginning. 

Mr.  Chairman  and  iDanbers  of  the  subcomiittee ,  we  are  now  seeking  your 
svpport  and  sponsorship  of  legislation  to  protect  the  status  of  foreign 
nurses  beyond  December,  1989  and  to  grant  perrnanent  residency  status  to 
those  H-1  visa  nurses  who  have  served  in  our  hospitals  with  such  dedication 
at  a  time  when  the  demand  for  nurses  has  been  at  an  all  time  high.  The  con- 
tinuing changes  in  healthcare  will  only  reinforce  this  demand;  therefore, 
this  foreign  nurse  population  is  vital  to  the  maintenance  of  this  crucial, 
professional  resource.  Thank  you  for  your  consideration. 

Sincerely , 

Constance  S.   Patten 
Vice  President /Nursing 

CSP/gtnp 
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Mr.  Chairman  and  members  of  the  committee,  thank  you  for  this  opportunity 
to  testify. 

My  name  is  Darlene  Cox  Cheaney,  and  I  represent  the  University  of  Medicine 
and  Dentistry  of  New  Jersey-University  Hospital. 

The  University  is  a  statewide  institution  with  six  schools  on  three  campuses. 
University  Hospital,  located  in  Newark,  is  the  core  teaching  facility  of  the  New 
Jersey  Medical  School  and  the  state's  largest  public  hospital. 

The  hospital  is  a  518-bed  unit  that  serves  as  a  referral  center  for  New  Jersey 
and  as  the  "family  physician"  for  residents  of  Newark.  Each  year,  more  than  127,000 
people  use  our  inpatient  and  outpatient  services. 

University  Hospital  Is  designated  as  a  Level  I  Trauma  Center  and  as  a  Level 
111  Perinatal  Center.  Other  specialized,  regional  services  include:  the  New  Jersey 
Cancer  Center,  a  Neurosurgical  Intensive  Care  Unit,  a  Comprehensive  Epilepsy 
Center  and  a  Pain  Management  Center.  Physicians  here  recently  performed  New 
Jersey's  first  liver  transplantation. 

1  am  here -today  to  ask  for  your  support  of  the  Schumer  Bill,  H.R.  1507,  known 
as  the  "Immigration  Nursing  Relief  Act  of  1989". 

As  the  Associate  Administrator  for  Nursing,  1  am  responsible  for  directing 
more  than  900  nursing  employees,  of  which  450  are  registered  nurses.  Eighty-seven 
of  these  RNs  are  foreign-born  and  educated,  however,  they  have  passed  all 
requirements  and  licensing  examinations  to  practice  in  the  United  States,  specifically 
in  the  state  of  New  Jersey. 

New  Jersey  hospitals  are  now  operating  at  a  17  percent  nursing-vacancy  rate 
for  registered  nurses. 

Although  University  Hospital  offers  a  comprehensive  salary  and  benefits 
package,  we  are  unable  to  attract  new  nurses  by  offering  the  high  salaries  that  private 
and  wealthy  hospitals  can  afford  to  pay.  As  a  result,  we  have  had  to  rely  heavily 
upon  recruitment  abroad  to  provide  the  necessary  care  and  services. 
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University  Hospital  and  other  hospitals  in  New  Jersey  that  utilize  foreign  nurses 
are  faced  with  losing  many  of  these  nurses.  If  this  bill  is  rejected,  our  hospital  stands 
to  lose  68  nurses  -  34  by  December  31,  1989,  and  an  additional  34  by  December  31, 
1990.  Consequently,  our  patients  will  suffer,  and  services  and  programs  will  be 
cut  back  or  closed. 

We  are  distressed  because  many  of  these  nurses  are  employed  in  units  where 
recruitment  has  been  extremely  difficult  and  where  extensive  training  and  experiences 
are  required,  for  example,  our  intensive  care  units,  our  operating  and  recovery  rooms, 
and  our  emergency  services  department. 

University  Hospital  is  not  alone  in  experiencing  these  employment  problems; 
there  is  now  a  national  shortage  of  registered  nurses  to  staff  these  types  of  units. 

Our  foreign  nurses  receive  the  same  compensation  and  benefits  packages  as 
other  nurses.  They  are  not  being  employed  to  save  money,  but  because  they  are 
excellent  practitioners  who  are  desperately  needed. 

Newark  is  New  Jersey's  largest  city.  Although  it  is  currently  undergoing  a 
strong  renaissance,  the  attractiveness  of  Newark  as  a  viable,  exciting  workplace 
for  nurses  have  not  yet  occurred. 

The  economics  of  Newark  present  some  problems  in  recruiting  and  retaining 
qualified  RNs  to  work  at  University  Hospital.   For  example: 

*University  Hospital  treats  a  large  number  of 
AIDS  patients;  our  statistics  show  that  43 
percent  of  our  tested  hospital  population  - 
excluding  children  -  were  diagnosed  with 
some  form  of  the  AIDS  virus.    Many  nurses,  for 
a  number  of  reasons,  simply  do  not  want  to  care 
for  patients  with  AIDS.   Those  who  do  must  face 
the  challenges  of  a  devastating  disease  for  which 
there  is  no  cure.   Caring  for  patients  with  AIDS 
is  exhausting,  both  physically  and  emotionally, 
and  leads  to  rapid  burn-out. 
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♦University  Hospital  is  the  primary  physician 
for  numerous  underprivileged  Newark  residents; 
often  the  medical  care  they  receive  is  through 
our  outpatient  clinics  and  the  emergency  room. 
Frequently,  these  patients'  conditions  have  gone 
untreated  for  long  periods  of  time.  Often,  they 
are  hospitalized,  and  their  multifaceted  clinical 
and  social  issues  must  be  addressed. 

Last  year,  when  our  foreign  nurses  were  granted  a  temporary,  one-year  extension 
of  their  H-1  visas,  University  Hospital's  executives  were  told  to  step  up  our 
recruitment-and-retention  efforts  for  American  nurses  so  Chat  we  would  not  rely 
heavily  on  the  foreign  nurses. 

I  assure  you,  University  Hospital  has  done  this.   In  the  last  two  years,  we  have: 

♦upgraded  a  comprehensive  compensation  and  benefits 
package; 

♦encouraged  better  working  relationships  between 
nurses  and  the  medical  community; 

♦established  on-site  educational  opportunities 
including  in-service  continuing  education  and 
undergraduate-degree  courses  given  on  campus; 

♦employed  a  variety  of  levels  of  nurse  clinicians, 
including  clinical  nurse  specialists  and  nurse 
practitioners,  to  recognize  the  expanded  roles 
of  nursing; 

♦identified  nursing  responsibilities  that  were 
reassigned  to  others  in  support  services  to  free 
RNs  for  direct  patient  care; 
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*strived  to  provide  a  professionally  attractive 
work  environment; 

♦applied  for  grant  money  to  explore  restruc- 
turing nurses'  work  environments. 

Despite  these  sincere  efforts,  University  Hospital's  nursing-vacancy  rate  remains 
at  17  percent. 

University  Hospital  recognizes  H.R.  1507  is  only  a  temporary  measure  to  help 
ease  nursing  shortages,  but  I  ask  you  to  consider  our  position. 

All  new  nurses  at  University  Hospital  undergo  an  orientation  program  and 
a  period  where  they  work  under  the  direction  of  a  preceptor,  a  nurse  with  significant 
experience  and  expertise.  In  intensive-care  units,  the  emergency  room,  the  operating 
rooms  and  units  with  AIDS  patients,  this  orientation  and  preceptor  program  often 
lasts  eight  to  12  months  until  such  time  when  the  nurse  can  practice  comfortably 
and  independently  of  preceptors. 

Many    of    our   foreign   recruits   are   employed  in   these   critical-care   areas.     If 

they    are  denied  permanent  residencies,  Unviersity  Hospital  will  lose  quality  patient 

care  and   the"  investment  of  expensive  orientation  costs.    Our  nursing- vacancy  rate 
will  increase  significantly. 

If  H.R.  1507  is  not  passed,  we  will  lose  34,  or  approximately  eight  percent  of 
these  registered  nurses  by  December  1989  and  another  34,  for  a  total  of  16  percent, 
by  December  1990. 

The  issue  is  crucial  because  42  of  our  beds  are  currently  closed  due  to  the 
nursing  shortage.  The  loss  of  34  nurses  by  the  end  of  this  year  means  we'll  be  forced 
to  cut  services  and  to  close  'immediately  11  additional  critical-care  beds  and/or 
60  medical-surgical  beds. 

Our  patients,  their  families  and  our  community  cannot  afford  this. 

Thank  you  for  this  opportunity  to  speak. 
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FILIPINO  NURSES  ORGANIZATION  (FNO) 

c/o  Philippine  Cirilci  for  Imrnijii.inl  Kij;lils  (rHILCIK) 
1472  Bio.Klwa>  Suiu- 822  N'l',   NN     lOOtO 
Tel.  No,  (212)  221-4532 


BOW  CAN  NURSES  CARE  FOR  OniEI^  WTIHCXn*  CARING  FOR  IHEMSELVES  ? 

THE  HEARING  ON  H.R.   1507     IS     A  STEP  TOWARDS  ANSWE3UNG  THIS  QUESTIOM 

I.  Background  of  the  Problem 

A.  STATISTICS       : 

The  end  of  1988  has  left  the  critical  nursing  shortage  in  the  United  States 
unresolved. 

The   American  Hospital  Association  reports  that  the  RN  vacancy  rate  shot  up  to 
13.6  %  frccn  a  mere  6.3  %  in  1985.  According  to  reports,  the  health  care  system 
needs  300,000  nurses  to  function  up  to  par.  Such  figures  are  similar  to  the  levels 
of  the  last  national  nursing  shortage  of  1979,  sources  indicate.  The  Greater  New 
York  Hospital  Association  adds     "the  picture  is  further  canplicated  by... AIDS." 

Meanwhile,  many  schools  face  declining  admissions,  enrollments  and  graduations. 

B.  ANALYSES   : 

Of  significant  note  is  the  effect  of  such  shortage  on  the  already  understaffed, 
overworked  and  underpaid  nurses,  caning  from  working  class  families  v*o  are  coping 
with  the  lack  of  a  carreer  ladder  and  prestige  in  nursing.  These  nurses,  97  %  of  whan 
are  wonen  are  also  engaged  in  the  battle  for  canparable  worth  or  pay  equity. 

Miat  are  the  roots  of  this  crisis? 

Federal  cost-cutting  measures  in  the  Medicare  program  during  the  early  1980s 
tightened  the  length  and  type  of  hospital  stay  allowed  to  Medicare  patients. 
This  increased  the  percentage  of  patients  in  hospitals  who  required  intensive  and 
serious  care  as  ccmpared  to  the  greatly  reduced  number  of  short-stay  patients. 

Tt>  make  up  for  the  decreased  funding,  hospitals  implemented  cost-cutting 
measures  that  included  freezing  nurses'  salaries. 

Ihe  result  was  that  many  qualified  nurses  were  working  more  shifts  on  more  deman- 
ding, critical  and  intensive  care  wards  for  less  money.  They  began  to  leave  the 
health  care  system  inlarge  numbers  and  enrollments  declined. 

The  nurses  imported  by  the  hospitals  to  ease  the  shortage,  now,  under  the  law 
have  to  stay  only  for  five  years  after  which  they  must  return  to  the  home  country 
for  one  year  and  then  reapply  if  they  wish  to  re-enter  the  US  workforce. 


EXCCUTIVt   COMMITTEC. 


Mit?i  Laurcnif  R  N  Lf  A  LIWANAG    R.N.  Bf.BCT   T.  RAMIRL7  K  N  1  I  T  ST  A    M  ARIA    R  N 

STArr  :  Tony  Ah.icl  R  N     T.iicss  Ah.iil  R.N.    EIni.i  C.ilun.iyiin  R  N     Rini>  I  .-.iiii.  K  N     Ruin  M.ic.ihuh.iy  R  N 
Uiiith  N.iv.irni    R.N.    Chris  Qiiiiiio  R.N     1  Iiitim- I'lu/  R.  N       1  .tik  I  S.i!>.iu  i  R  N 
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•Rye   inplications  here  are  staggeruig. 

Eventually,  in  the  face  of  the  dwindling  supply  of  donestic  nurses  and  the 
constant  turn-over  of  foreign  nurses,  the  United  States  will  have  a  v^rkforce  that  is 
severely  stressed,  hesitant  to  confront  management  over  labor  issues,  and  uanble  to 
avail  of  pension  plans,  seniority  pay  and  other  benefits  for  more  permanent  workers. 

"ITie  easy  accessibility,  availability  and  acquiescence  of  foreign  workers  will 
continue  to  be  exploited  by  a  mangement  that  is  constantlyreducing  costs. 

Meanwhile,  the  risks  to  patient  care  are  enormous. 

THE  FOLLCWING  ARE  TESTLMONIAI^  . 

a)  "I  remember  working  on  a  med-surgical  floor  on  nights  in  the  third  largest 
hospital  in  New  York.  I  had  as  many  as  twenty  (20)  patients  in  my  district  with  so 
many  parrenteral  nutriticxi  and  antibiotics  to  give  the  AIDS  patients,  fingersticks 
with  insulin  coverage  in  am  for  the  diabetics ,  intakes  and  outputs  to  do  ;  if  ever 
we  got  our  30-minute  break,  I  ended  up  with  forty  patients!  I  usually  stayed 
another  2  hours  for  charting  and  documentation  !  "  -staff  nurse 

b)  "I  take  care  of  babies  in  the  neonatal  intensive  care  unit.  Everytime  I  would 
go  to  work  and  see  the  familiar  outline  of  the  hospital  my  stcmach  would  turn 
over  in  apprehension  as  I  thought  of  having  to  care  for  four  (4)  tiny  babies 
with  so  many  tubes  in  and  out  of  them;  I  knew  I  had  to  check  the  vital  signs 
(temperature,  heart  rate,  respirations, blood  pressure)  every  two  hours  but  in  an 
eight-hour  shift  I  could  only  do  it  2-3  times.  The  ideal  nurse-baby  ratio  is 
1:1.  I  prayed  to  God  that  nothing  would  happen  to  my  license  because  my 
brother  was  depending  on  me  to  go  to  school.  It  was  so  stressful."  -staff  nurse 

c)  "Vfe've  had  patients  who  had  cardiac  arrests  without  the  nurse  knowing  it. 
Most  of  the  fatalities  due  to  cardiac  arrests  happen  from  midnight  to  8  am. 
Only  one  nurse  is  assigned  to  forty  patients.  -  instructor 

d)  "  In  our  pediatric  ward,  One  nurse  cares  for  40  babies,  so,  sane  babies  have  died 
fron  choking  while  being  bottledfed.  Ideally,  the  nurse  should  hold  the  bottle 
during  feeding  but  since  all  40  babies  are  fed  at  once,  she  leaves  the  bottle 
propped  against  a  pillov^'.  There  have  been  two  publicised  cases  of  babies  dying  this 
way  at  the  Lincoln  but  it  has  happened  often  enough  in  this  hospital."  -instructor 

e)  "Cancer  patients  need  us  to  talk  to  them  but  we  cannot  always  do  it  because 

we  don't  have  the  time  .  During  the  day,  the  ideal  ratio  is  one  nurse  to  five  patients 
but  one  nurse  must  take  care  of  seven  patients.  Nurses  get  aggravated  especially 
if  the  patient  is  very  sick.'  staff  nurse 

f )  "You  do  short  cuts,  you  choose  priorities.  We  sometimes  neglect  patients  physical 
hygiene.  But  we  are  dealing  with  lives  and  our  priority  is  to  save  lives." 
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g)  "I  have  to  find  time  in  giving  medications.  For  exanple,  if  I  have  to  give  medicines 
at  one  pn  and  again  at  3  pm,  I  give  one   dosage  at  2  pm.  I  know  that  patients  are  either 
underdosed  and/or  overdosed  but  it  is  better  than  not  being  able  to  gve  them 
at  all."  -staff  nurse 

"Rie  quality  of  patient  care  is  further  eroded  vihen  veteran  nurses  have  to  leave 
cnoe  their  vnorking  visas  expire. 

THE  FOLLOWING  ARE  TESTIMDNIALS  ffiOOT  THE  NURSES  : 

a)  "We  had  a  2-week  orientation.  Sane  hospitals  tried  to  accomodate  us  while  we  were 
waiting  for  our  work  permit.  Ttiey  assigned  us  to  offices  to  file  papers.  After 

a  while,  their  funds  ran  out,  and  we  had  to  work  by  relay:  one  group  for  two  weeks 
just  to  make  sure  we  all  got  a  paycheck." 

b)  "I  I  worked  at  a  general  hospital  in  our  country.  When  I  came  here,  I  was  supposed  to 
got  to  Lincoln.  But  that  suddenly  changed  and  I  and  the  others  were  assigned  to  a 
psychiatric  hospital.  We  tried  to  protest  ,  saying  we  had  no  psych  experience  but 

they  said  it  was  alright,  psych  nursing  was  easy.  We  were  taken  to  three  big  buildings 

with  barred  windows,  when  we  went  from  ward  to  ward,  we  stuck  together because 

we  were  shocked  and  frightened.  The  patients  were  so  big  and  we  were  so  small;  Vney 
could  easily  pick  us  up  and  dash  us  against  the  wall.  We  noticed  that  the  staff 

were  quite  untherapeutic.  Tliey  would  shout  at  the  patients.  And  here  we  were 

using  our  best  ccmnunication  skills,  being  so  polite,  so  polite... 

c)  "Working  in  intensive  care  unit, sincerely  holding  true  to  the  ideals  of  the  nursing 
profession  as  exhorted  by  our  US  textbooks  in  college,  I  literally  broke  my  back 

as  I  constantly  turned  patients  every  two  hours,  in-between  drawing  blood  gases 
suctioning  and  preparing  intravenous  fluids  for  the  three  patients  in  my  casioad 
(the  ideal  is  1:!);  I  willed  myself  to  start  and  finish  my  graduate  studies  so  that 
like  many  American  nurses,  I  could  leave  bedside  nursingnand  teach  and  save  my  back." 

d)  "When  I  came  here,  nobody  told  me  I  had  to  take  care  of  people  with  AIDS  or  give 
baths  to  200-pound  men  or  hospital  supervisors  telling  me  to  take  drugs  if  I  get 
sleepy  because  my  body  system  cannot  function  well  if  I  work  nights.  You  see,  I 
couldn't  take  it  especially  after  my  first  six  months.  By  early  morning,  I'd  be 
nauseous  and  would  be  vomiting  frcn  overwork  and  lack  of  sleep." 

e)  "Three  Filipina  nurses  are  said  to  have  killed  themselves  already.  Ttie  most  recent 
happened  at  our  hospital.  She  arrived  in  August  1985  and  took  the  board  exams. 
Afraid  that  she  would  fail,  she  did  herself  in  around  February.  She's  supposed  to  have  1 
left  a  note  saying  she  was  sure  she  had  failed  and  she  siiiply  could  not  go  home  to  tell 
her  parents.  Perhaps  she  thought  she'd  have  to  go  home  intnediately  if  she  failed. 
Perhaps  she  thought  she  would  be  deported  right  there  and  then...  I  met  her  a  couple 

of  times.  She  was  27  or  28  years  old,  petite,  long-haired  very  shy She  was  said  to  ha 

have  been  a  really  good  student  When  I  was  told  about  her  suicide,  I  was  shocked.  S 

She  he  had  been  here  for  a  year.  1  had  just  been  here  four  months.  She  was  worried 
about  the  same  things  I  was.  I  WDndered  if  my  reaction  to  these  problems  as  time 
passed  would  be  like  hers:  SUICIDE 
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II.  "Hie  Perspective    : 

Foreign  nurses  were  iit^rted  to  fill  the  gap  that  is  now  ever-widening 
between  the  deirand  and  supply  of  nurses.  Sources  clain  that  they  make  up  23% 
of  the  workforce,  majority  of  them  are  H-1  visa  holders.  It  is  estimated  that 
800  nurses'  visas  were  due  to  expire  at  the  end  of  1988  in  New  York  City. 

Even  as  the  shortage  stresses  them  out,  they  continue  to  be  hard-working 
professionals  with  a  Western  type  of  education  taking  pride  in  quality  patient 
care.  Proving  their  professional  caipetence  and  ccxmitment,  they  have  evoked 
admiration  and  praise  from  patients  they  serve  as  well  as  fron  their  erployers, 
supervisors  eind  peers. 

However,  the  quality  of  patient  care  is  eroded  when  in  the  face  of  the 
shortage,  the  veteran  foreign  nurses  have  to  leave  v*ien  their  visas  expire. 

Further,  the  foreign  nurses  are  placed  in  a  position  where  their  easy 
availability  and  accessibility  may  in  the  long  term  undermine  the  movement 
for  better  wages,  benefits  and  working  conditions  for  nurses  in  general. 

Any  tensions  between  forign  and  domestic  nurses  can  be  used  by  management 
to  further  slash  jobs  and  slow  down  any  acceleration  if  at  all,  in  wages. 

Nurses  are  an  essential  resource  for  hospitals  and  the  nation's  health. 
Addressing  their  needs  and  aspirations  including  those  of  foreign  nurses  real- 
istically and  examining  their  work  conditions  meaningfully  are  pre-requisites 
for  high  quality  patient  care  now  and  in  the  future. 

A  ccmprehensive  approach  to  the  crisis  in  nursing  is  in  order,  one  that 
takes  into  consideration  the  need  to  market  nursing  as  an  attractive  career 
option;  that  develops  strategies  to  recruit  and  retain  nurses  as  hospital 
enployees;  that  takes  into  consideration  the  need  of  nurses  to  gain  professional 
satisfaction  in  their  career  choice;  that  considers  strategies  for  pay  equity 
in  the  profession;  that  recognizes  the  role  that  foreign  workers  have  played  in 
alleviating  the  crisis  and  consequently  addresses  their  welfare. 

For  their  part,  foreign  nurses  are  committed  to  the  ideals  of  their 
sisters  in  the  same  professiona  dn  therefore  are  conrutted  to  working  hand 
in  hand  with  their  sisters  to  advance  the  struggle  of  nurses  for  a  long  while 
to  come. 

III.  H.  R.  1507 

An  act  to  amend  the  Imnigraticm  and  Nationality  Act  to  provide  for 
special  iitmigrant  status  for  certain  H-1  noninmigrant  nurses  and  to  extablish 
conditions  for  the  admission,  during  a  5-year  period,  of  nurses  as  temporary 
workers . 

H.R.  1507  is  one  such  concretization  of  a  ccrprehensive  aj^roach  to 
solve  the  crisis  in  nursing. 
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It  begins  to  establish,  for  the  first  time,  some  criteria  that  hospitals 
must  adopt  to  recruit  and  retain  American  nurses. 

Let  us  examine  the  follcwing  pwrovisions: 

a)  An  Amendment  to  the  Ininigration  and  Nationality  Acti  to  provide  for 
special  immigrant  status  for  nurses  holding  H-1  visas.  RN's  who  entered  the 
U.S.  before  January  1,  1988  on  H-1  visas  and  whose  visa  has  not  expired  will  be 
given  permanent  status  along  with  members  of  their  ijnmediate  family. 

Ihis  means  that  foreign  tiorkers  tnuld  not  be  threatened  by  the 
contractual  nature  of  their  stay  into  not  participating  in  the 
struggles  of  the  workforce  to  iiqprove  the   %«ork  and  life  ocnditions 
of  nurses  in  general  even  as  they  strive  to  deliver  the  highest 
quality  of  care. 

b)  A  conmission  to  be  established  including  trade  unices  representing 
nurses  to  advise  the  Secretary  of  Labor  regarding  criteria  to  be  met  by 
hospitals  before  they  are  allowed  to  continue  to  recruit  frcm  abroad. 

b.l   such  recruitment  must  not  adversely  affect  the  wages  of  other  RN's 
as  foreign  nurses  must  be  paid  at  the  prevailing  wage  rate  at  the 
facilty. 

b.2   an  institution  may  not  recruit  RNs  as  strikebreakers. 

b.3   an  institution  must  demonstrate  that  it  is  taking  significant 
steps  to  recruit  and  retain  RNs.  It  may  do  so  by: 

paying  more  tharn  the  vage  rate  prevailing  in  the  ccnmunity 

providing  for  salary  advancement 

providing  help  for  RNs  to  free  them  of  non-nursing  duties,  etc. 

Such  measures  would  protect  the  interests  of  nBinstreani  nurses 
while  ensuring  that  foreign  nurses  vould  not  be  ejqjloited  by 
their  employers. 

c)  A  pilot  visa  program  for  foreign  nurses  entering  the  US  after 
January  1988  for  a  maximum  of  five  years. 

With  this  provision,  foreign  nurses  altering  the  US  eire  aware  at  the 
outset  of  the  limitation  of  their  stay  and  are  better-prepared  for 
the  restricticHis  on  their  stay. 

d)  The   facility  operates  a  Training  Program  for  nurses. 

d.l   The  final  determination  as  to  whether  a  facility  has  met  this 
criteria  would  be  determined  by  the  Secretary  of  Labor. 

The  nursing  profession  would  be  greatly  helped  by  this  inoperative 
on  the  aiployers  to  set  aside  finds  for  the  training  of  nurses. 
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FILIPINO  NURSES  ORGANiZATiON  (FNO) 

i;'(i  I'hilippiiU' Ci-ntci  foi  Ininiigiani  Kiglits  (I'lllLCIK ) 
1472  Bio,iclwfl>  Suite  822  N^',  N^  10036 
Id.  No.  (212)  221-4532 


Ttiis  statement  was  prepared  by  the  FILIPINO  NURSES  ORGANIZATION 


The  Filipino  Nurses  Organization  was  borne  out  of  a  crying  need 
to  advance  the  interests  of  foreign  nurses,  particularly  the  Filipino 
nurses  and  prcmote  their  rights  and  welfare.  It  seeks  to  raise  the 
consciousness  of  the  Filipino  nurses  and  organize  them  to  the  kinds  of 
problems  they  now  face.  It  works  in  solidarity  with  unions,  professional 
associations  and  imnigrant  council ing  groups  towards  achieving  better 
work  and  life  conditions  for  nurses  and  migrant  workers  in  the  country. 
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The  Public  Employees  Federation  pledges  Its 
organizational  network  In  supporting  the  legislation  that 
will  allow  foreign  nurses  already  working  In  the  country  to 
become  permanent  residents. 

The  Public  Employees  Federation  Is  composed  of  59,000 
professional,  technical  and  scientific  employees  of  the 
Office  of  Mental  Hygiene,  Office  of  Mentally  Retarded  and 
Developmental  Disabilities,  New  York  State  Health 
Department,  Corrections,  Division  of  Youth,  Division  of 
Alcohol  and  Substance  Abuse,  State  University  of  New  York 
and  several  other  agencies  of  the  State  of  New  York.   About 
9,000  -  the  largest  sector  among  the  membership  -  are 
nurses.   About  one  third  of  Its  population  are  foreign 
nurses,  most  of  whom  are  H-1  visa  holders. 

PEF  realizes  the  Implications  of  this  legislation 
(H.R.1507)  as  It  addresses  the  problems  that  the  New  York 
State  nurses  are  encountering  as  well  as  on  the  quality  of 
health  care  delivery  In  the  state.   The  New  York  State 
nurses  are  not  exempt  from  the  dlsabllltatlng  conditions 
brought  about  by  the  nation-wide  Nursing  Shortage. 

A  nurse  hurled  across  the  examination  room  by  a  violent 
patient  broke  her  pelvis.   Another  nurse  dislocated  her 
shoulder  while  trying  to  restrain  a  confused  patient.   And 
yet,  in  another  incident,  a  nurse  was  seriously  injured  when 
a  patient  suddenly  swung  an  office  chair  at  her.   These  are 
not  just  stories,  these  are  REAL  incidents.   In  a  large 
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state  hospital,  a  total  of  135  injuries  were  reported  in  a 
one-year  study  conducted  last  January  1989;  nursing  staff 
sustained  120  of  these  injuries. 

These  occurrences  have  a  direct  relation  to  the  poor 
staffing  patterns  in  the  state  facilities.   Expressed  in 
numbers  a  nurse  would  be  taking  care  of  three  to  four  wards 
or  an  average  of  120  patients. 

Since  about  five  years  ago,  New  York  State  facilities 
have  turned  to  foreign  nurse  recruitment  programs  to  place 
much  needed  additional  staff  in  their  units.   Despite  this, 
OMRDD  reported  a  vacancy  rate  of  25%  in  registered  position 
as  of  last  year  -  a  rate  tremendously  higher  than  that  of 
the  national  rate  which  is  11%. 

New  York  State  nurses  have  to  contend  with  forced 
overtime  and  being  assigned  to  a  work  area  other  than  her 
usual.   Coupled  with  this  situation  is  the  pressure  that 
other  agencies  wish  to  exert  in  fulfilling  documentation 
standards.   The  nurse  then  becomes  over-burdened  with 
paperwork. 

And  who  suffers?  Not  only  the  nurses  but  also  the 
clientele  she  wished  to  serve.   New  York  State  nurses  care 
for  patients  who  are  emotionally  ill  and  mentally  retarded. 
Many  of  these  patients  have  dual-diagnosis  and  drug-induced 
psychosis  or  other  drug-related  problems.   Only  quality 
care,  that  which  involves  a  great  deal  of  direct  nursing 
care  and  supervision,  will  treat  this  type  of  clientele. 
There  is  always  the  goal  that  re-admissions  be  prevented  or 
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more-so  called  the  "Revolving  Door  Syndrome"  be  just  a  myth. 

New  York  State  nurses  are  underpaid.   Based  on 
comparable  worth  studies  which  takes  into  consideration 
experience,  education  and  actual  work  performance  -  nurses  , 
in  general,  are  paid  less.   And  when  NYS  nurses  are  compared 
to  other  health-care  professionals  and  other  registered 
nurses  employed  in  the  private  sector,  NYS  nurses'  salaries 
are  way  below. 

NYS  nurses  still  have  to  contend  with  the  lack  of 
opportunities  in  career  advancements.   There  is  limited 
upward  mobility  existing  in  the  State  System.   The  NYS 
nurses  find  themselves  with  insufficient  continuing 
educational  programs. 

Recruitment  and  retention  is  basically  thp  problem  that 
behooves  the  nursing  profession.   It  is  understandable  that 
nurses  leave  their  profession  to  seek  more  paying  and  less 
hazardous  jobs.   Our  high  school  graduates  realizes  that 
Nursing  is  not  an  attractive  career  option. 

PEF  is  aware  of  the  Nursing  Shortage  and  its 
implications  -  much  so  with  the  immigration  policy  which 
limits  the  stay  of  our  veteran  nurses.   We  urge  that  passage 
of  the  HR  1507  as  it  also  begins  to  establish  -  for  the 
first  time  -  some  criteria  that  hospitals  must  adopt  to 
recruit  and  retain  American  nurses. 

HR  1507  states  that  a  Commission  should  be  established 
including  trade  unions  representing  nurses  to  advise  the 
Secretary  of  Labor  regarding  criteria  to  be  met  by  hospitals 
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before  they  are  allowed  to  continue  to  recruit  from  abroad. 
It  further  states  that  an  institution  must  demonstrate  that 
it  is  taking  significant  steps  to  recruit  and  retain  RNs. 
It  may  do  so  by:  (1)  paying  more  than  the  wage  rate 
prevailing  in  the  community,  (2)  providing  for  salary 
advancement,  (3)  providing  help  for  RNs  to  free  them  of  non- 
nursing  duties,  and  (4)  operating  a  training  program  for 
nurses  or  personnel  in  the  health  field,  eg.  licensed 
practical  nurses  and  therapy  aides.   HR  1507  starts  to 
establish  a  comprehensive  policy  to  alleviate  the  country's 
Nursing  Crisis  and  therefore  PEF  strongly  supports  it. 
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Dawn  E    Perrotta 
Executive  Director 
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June  20,  1989 

The  Honorable  Bruce  A.  Morrison  ■  'i-w-..  ii/. 

Chairman,  House  Judiciary  Subcommittee  on 
Immigration,  Refugees,  and  International  Law 
330  Cannon  House  Office  Building 
Washington,  D.C.  20515 

Dear  Representative  Morrison: 

Testimony  regarding  H.R.  1507,  the  "Immigration  Nursing  Relief 
Act  of  1989"  was  recently  submitted  to  you  by  Carol  Patten  on 
behalf  of  the  Raritan  Bay  Medical  Center  and  the  New  Jersey 
Hospital  Association  (NJHA).  Unfortunately,  a  comment 
regarding  a  provision  of  importance  to  New  Jersey  hospitals 
was  inadvertantly  omitted.  I  believe  that  NJHA  will  be 
submitting  an  addendum  to  the  testimony. 

As  Executive  Director  of  the  Southern  New  Jersey  Hospital 
Council,  which  represents  hospitals  in  the  southern  half  of 
the  State,  I  would  also  like  to  call  your  attention  to  the 
provision  that  could  present  a  problem  to  southern  New  Jersey 
hospitals,  as  well  as  hospitals  throughout  the  State. 

As  contained  in  Sec.  3.(b)(C)(ii)  of  the  bill  (page  7,  lines 
4-6),  one  of  the  options  that  would  "be  considered  a 
significant  step  reasonably  designed  to  recruit  and  retain 
registered  nurses"  reads  as  follows: 

"Paying  registered  nurses  at  wages  at  a  rate  above 
the  prevailing  wage  rate  for  registered  nurses  in 
geographic  area." 

Since  the  bill  is  designed  to  look  at  nursing  shortage  areas 
according  to  Metropolitan  Statistical  Areas  (MSAs),  many  New 
Jersey  hospitals  that  fall  within  the  Philadelphia  and  New 
York  City  MSAs  would  be  hurt  by  a  wage  comparison  with  these 
areas. 

Although  the  majority  of  hospitals  in  New  Jersey  have  provided 
significant  and  frequent  salary  increases  to  their  nurses  over 
the  past  years,  our  hospitals  still  lag  behind  Philadelphia 
and  New  York  City  hospitals  by  approximately  $5,000  annually. 
As  you  may  be  aware.  New  Jersey  hospitals  are  unable  to 
arbitrarily  raise  their  rates.  Rates  are  regulated  by  the  New 
Jersey  Hospital  Rate  Setting  Commission,  a  board  set  up  to 
approve  or  deny  rate  increase  requests. 

We  would,  therefore,  appreciate  the  addition  of  language  to 
H.R.  1507  that  would  advise  the  Secretary  of  Labor  that  when 
looking  at  wages  in  competing  metropoliltan  areas 
consideration  should  be  given  to  1)  the  historical  prevailing 
wage  rate  in  the  state  (not  the  entire  MSA)  and  2)  States  that 
determine  hospital  rates  through  such  unique  entities  as 
hospital  rate  setting  commissions. 

Thank  you  for  your  consideration  and  any  assistance  that  you 
may  be  able  to  provide  regarding  this  point.  Please  call  me 
at  (609)768-2124  if  you  have  any  guestions.  Thank  you,  again, 
for  all  your  efforts  on  this  necessary  and  welcomed 
legislation. 

Sincerely, 

Dawn  E.  Perrotta 
Executive  Director 
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